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This book illustrates a method 
of applying a battery of clinical 
psychological tests—the Wechsler- 
Bellevue Intelligence Scale, the 
Rorschach Test, the Thematic Ap- 
perception Test, the Sorting Test 
of Concept Formation, a Word As- 
sociation Test, and a test of Me- 
mory Efficiency. Each test makes 
a unique contribution to the de- 
lineation of personality features 
and psychopathology. Each is a 
standardized situation designed to 
elicit clear and instructive in- 
stances of the subject’s style of 
thinking, which, in turn, throws 
light particularly on dominant 
trends of his ego-organization. The 
contribution of each test is, how- 
ever, richest when amplified, qual- 
ified, or re-emphasized by the re- 
sults of the other tests, for the 
tests are fundamentally continu- 
ous with each other and merely 
approach the individual from dif- 
ferent vantage points. 


Clinical psychologists who are 
called upon for diagnostic evalu- 
ation of test results will find this 
book immediately useful in their 
daily practice. Reliable diagnos- 
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FOREWORD 


We are living in a time in which clinical psychology is developing 
into an accepted professional discipline. If it is to stand up as such, its 
scientific premises must be clarified. That, to my mind, necessitates that 
its procedures change from the “private procedures” of the artisan to 
the “public procedures” of the professional. To further this transition 
we need published records of our diagnostic and therapeutic procedures. 
One way to achieve this is to publish the raw material our procedures 
elicit from a wide variety of cases together with the investigator's inter- 
pretations and a clarification of his point of view. Once the investigator's 
point of view is stated, both the raw material in his records and its inter- 
pretation will become instructive to clinical psychologists. If, however, 
only studies of isolated cases are published, or only raw material, or 
only interpretation, or only statements of points of view, our publica- 
tions will remain limited in their instructiveness and our procedures 
will, of necessity, remain “private” and fail to become the common 
property of the entire profession. 


Mr. Schafer, in his present volume, gives us a case collection which 
includes verbatim test records, interpretations of these and sketches of 
the clinical picture of each case discussed. His point of view is clearly 
stated. It is roughly the one given in Diagnostic Psychological Testing). 
Mr. Schafer has succeeded in avoiding the pitfalls into which so many 
test interpreters fall. Since his interpretations are, in my opinion, free 
of “test lingo”, they will be understood by clinicians whether they are 
psychologists, psychiatrists, or social workers. For the same reason, this 
volume should be useful in bringing clinical problems and concepts 
successfully to the attention of academic psychologists. For the clinical 
psychologist, whether or not he finds himself in agreement with the 
techniques and point of view of Mr. Schafer, this will be a rich source 
and reference book. Mr. Schafer handles test data sensitively and with 


1) Rapaport, D., Gill, M., Schafer, R., Diagnostic Psychological Testing, 


zs Chicago, 
Year Book Publishers, Volume I, 573 pp.» 1945; Volume II, 516 pp., 1946. 
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great care; his interpretations reveal sound clinical understanding and 
intuition as well as a firm hold on data. T heories and intuition are 
backed by data and not used by him to take the place of data. 


I feel that Mr. Schafer has made an important and unique contri- 
bution to clinical psychology with this volume. It richly complements 
the case collections in Rorschach’s Psychodiagnostics, in Beck's Ror- 
schach’s Test, and in Murray’s Explorations in Personality, 


David Rapaport 
Topeka, Kansas 


September, 1947 
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INTRODUCTION 


PURPOSE 


This book is a sequel to the two volumes of Diagnostic Psychologi- 
cal Testing.!) Those volumes have been justifiably criticized for not 
including broad diagnostic summaries and concrete case studies. This 
book will attempt to fill that gap. The three of us who collaborated on 
Diagnostic Psychological Testing agreed beforehand that such summa- 
ries and studies would be prerequisite to the clinical application of the 
concepts and findings presented, but it has only now become possible 
to carry out our original plan. 

The discussions to follow presuppose that the reader is familiar 
with the psychological rationale we have previously advanced concern- 
ing the various tests in the battery we use. Most of the present formula- 
tions will, however, be sufficiently developed in themselves that the 
reader who is generally familiar with the pertinent tests should not feel 
compelled to make frequent or detailed references to the previous 
volumes. 

In this book I will not mechanically summarize and apply the pre- 
vious findings, which pertained only to group trends. I will be as much 
concerned with individual variations and their implications as with 
group trends. The discussions will refer frequently to diagnostic indica- 
tions that were not studied in the previous volumes, and will also in- 
clude interpretations of content—an aspect of clinical testing only briefly 
touched on in Diagnostic Psychological Testing. Thus, this volume will 
be a clinical exposition, frequently referring to patterns and interpreta- 
tions whose validity has been established only in clinical experience. 


RELATION TO DIAGNOSTIC PSYCHOLOGICAL TESTING 


eral important differences between this and the previous two 


Sev 
n advance. 


volumes must be pointed out 1 


1) Rapaport, D., Gill, M., and Schafer, R. Diagnostic Psychological Testing, 


Chicago: Year Book Publishers, 1945. 
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iously emphasized have 
been found in subse ire qualification. Also, a 
ave been observed. This 
diagnostic patterns that, according to our 
ar to be valid. 
n of Diagnostic Ps 


€ battery of tests used at Th 
has changed. We no lon 


or Hanfmann—Kasanin Tes 
and too often diagnostically ambiguous. Except for the Immediate and 
Delayed Story Recalls, we have also eliminated all of the Babcock Test 
subtests because they overlap too much with the Bellevue Scale subtests. 
The Story Recall or Learning Efficiency tests are now administered in 
conjunction with the Sorting = i 

the sortings begi being tested approximately ten 
minutes later—ten mi i average time between the two 


list of stimulus words in the Word 
Thus the 


chological Testing, the 
e Menninger Foundation 
r the interesting Vigotsky 


it has proved to be time-consuming 


smaller battery 
less useful than 
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schizophrenia—and have replaced them by what I take to be more ade- 
quate terms: schizoid character, incipient schizophrenia and schizo- 
phrenic character. The clinical features of each of these groups will be 
described in the text. The previous groups of preschizophrenics have 
been found to be too heterogeneous in composition to warrant reten- 
tion in the present work; they included patients who were literally 
pre-schizophrenics or incipient schizophrenics as well as patients whose 
difficulties were characterological and therefore fairly stable in nature 
and who ranged from markedly schizoid but not disorganized (schizoid 
characters) to extremely schizoid and disorganized (schizophrenic 
characters or ambulatory schizophrenics). I am not certain that the diag- 
nostic headings to be used here satisfactorily embrace all the cases pre- 
viously included in the preschizophrenic groups. In a sense I have chosen 
what I consider to be the lesser of two evils. An altogether satisfactory 
nosology in this respect has yet to be developed. I have, however, de- 
scribed the clinical syndromes of each of the groups and have attempted 
to relate the diagnostic indications in the test results to the various 
features of the syndrome rather than to the diagnostic label itself; this 
should preserve the significance of most of the indications discussed 
even if the nosological divisions prove to be unsatisfactory. 


PLAN OF THE VOLUME 


This presentation has been conceived in three main parts: (1) a 
brief introduction dealing with the sources and psychological implica- 
tions of test responses, and with the nature of the process of diagnostic 
reasoning from test results; (2) a review of the indications of the out- 
standing personality characteristics and pathological tendencies of vari- 
ous types of neurotic, character-disordered, depressive, schizophrenic 
and normal persons; (3) presentations and discussions of concrete sets 
of test results, which illustrate the patterns found in the various clinical 
groups, supplemented by final test reports and case history summaries.) 


8) Unfortunately the 
ably not be quite as easy 
crowded together in paragrap 
of the book which would resu 


presentation of test records in Chapters 3 and 4 will prob- 
to survey as might be desirable; these results have been 
h form in order to avoid the great increase in the price 
lt from more spacious and difficult composition of pages 


Chapter One 


GENERAL CONSIDERATIONS 


Clinical psychological testing starts with the proposition that a 
person's distinctive style of thinking is indicative of ingrained features 
of his character make-up. Character is here understood as the person's 
enduring modes of bringing into harmony internal demands and the 
press of external events; in other words it refers to relatively constant 
adjustment-efforts in the face of problem situations. The modes of 
achieving this harmony are understood to consist essentially of reliance 
on particular mechanisms of defense and a selective responsiveness to 
stimulation associated with these defenses. The defenses emphasized 
may be repression, denial, projection, intellectualization, or any of the 
others described in the psychoanalytic literature. The selective respon- 
siveness to stimulation is the attempt to guarantee that life situations 
will be so perceived or organized as to preclude the entrance into con- 
sciousness of especially disturbing material. 


The second proposition is that the responses to the various test items 
of the battery we use are, almost entirely, verbalized end-products of 
thought processes initiated by these items. A test response is not a score; 
scores, where applicable, are abstractions designed to facilitate intra- 
individual and inter-individual comparisons, and as such they are ex- 
tremely useful in clinical testing. However, to reason—or do research— 
only in terms of scores and score-patterns is to do violence to the nature 
of the raw material. The scores do not communicate the responses in 
full. For example, in response to the question why should we keep away 
from bad company? both of the following responses obtain a maximum 
score of 2: “They have a terrible influence on our character and lead 
us into evil ways!” and “I don't have much use for the concept bad 
company but we're supposed to believe that they will corrupt us!” 
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Scheerer?) has ably criticized the conception of a response as aere 
plus-sign or minus-sign, and has stressed as the primary oe Jra 
data facts about the processes by which solutions are achieved. e à f 
ject communicates more than he wittingly intends; he also communicate: 
more than can be scored. Test responses, because they represent the sub- 


ject’s style of thinking, allow for inferences concerning predominant 
features of character make-up. 


The third proposition is that the subject must be made to a 
a variety of problem situations to enable the examiner to distinguis] 
the pervasive, fundamental or pathological aspects of his characteristic 
adjustment-efforts. In any one situation he may present a one-sided pic- 
ture; in a variety of situations—in a battery of tests—a rounded and 
hierarchical picture can be expected. 

The fourth propositi 
be studied intensively; 
ments and second, thi 
of assets and liabilitie 


has characteristically achieved 
makes new achievements and 


een given extended try-outs 
icates those efforts at adjust- 
the test results indicate consider- 


during development; the latter aspect ind 
ment currently emphasized. As a rule, 
able continuity between past and 


“projective” 
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schach and Thematic Apperception Test records refers primarily to past 
achievments; the verbalization of simple information or definitions has 
its creative aspect, as can be seen in the variety of ways in which different 
subjects formulate the same fact.*) Nevertheless, one of these aspects is 
usually more significant than the other in any one test response. 


As has been indicated, we consult mainly the tests oriented to the 
subject's intelligence, particularly the Bellevue Scale, for our appraisal 
of varied developmental emphases, for the delineation of those areas of 
ego functioning in which the subject has most vigorously attempted to 
develop assets and those areas from which he has shied away. The Belle- 
vue Scale, of all the tests in the battery under discussion, offers the most 
clearly structured problems: for the most part it requires as answers 
very specific facts, commonly accepted judgments or concepts, normally 
acquired facility in specific mental manipulations, or the reproduction 
of explicitly given material. From the results on the Bellevue Scale one 
can ask whether verbal (rational) or motor (action) assets have been 
cultivated, whether possession of information or reliance on convention 
or sharpness of social anticipations has been emphasized, and so forth. 
In contrast, the “projective” tests, notably the Rorschach Test, throw 
more light on the creative application of assets and liabilities to new 
problems, because the problems they offer are much less structured than 
those of the Bellevue Scale. 


To make this argument more concrete, we can consider as an ex- 
ample the typical test patterns of hysterics. Among their past achieve- 
ments we find that verbal abilities, particularly the fund of general in- 
formation, are relatively underdeveloped compared to performance abil- 
ities; furthermore, passive reliance on conventional judgments as guides 
to behavior appears to have taken precedence over reliance on individual 
assets and insight. In the area of creative application to problems we 
find a type of responsiveness which selectively leans heavily on the 
emotional aspects of situations and greatly ignores the more rational or 
fanciful aspects. Impulsive, emotional response replaces reflectiveness, 
This generalized devaluation of independent, constructive, rational 
thought can be understood grossly as a consequence of excessive reliance 
on repression as a mechanism of defense and its curtailing effect on re- 
ceptivity toward new, potentially threatening ideas or information. As 


2) It might also be considered that the style of knowing and verbalizing a fact 
i$ part of the fact for the particular subject. 
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will be seen in Chapter 2, the reverse pattern is found in obsessive 

3 . . 
a fifth proposition is that certain aspects of the test ~— 
cate the effectiveness of the characteristic efforts at adjustment. oe yo 
and pervasiveness of anxiety, degree of emotional lability, rigid ity nee 
indiscriminateness of approach, inhibition of productivity, eee : 
of efficiency, and other features all pertain to ineffectiveness of id 
efforts. If the test results indicate excessive emphasis on certain delensas 
and selective principles at the same time as they indicate that a 
ineffective in curtailing anxiety and emotional lability, then it is i y 
that an illness of the type implied by the major defenses is present. For 
example, excessive rationalizing and pedantry in 
anxiety and tension often indicates an obsession 
reliance on avoidance in a settin 
passivity often indicates a 


a setting of intense 
al neurosis, and excessive 
g of low anxicty tolerance and unchecked 
Narcissistic character disorder. 

The sixth proposition is that often the formal test indications of 
the same characteristics vary in different cases 
formal patterns have different 
example, 
able Co: 
basicall 
Rorsch 


and that often the same 


implications in dilferent contexts. For 
a cautious paranoid schizophrenic may 
mprehension score in the Bellevue Scale 
y impaired judgment through some 
ach Test, while a confused, 
indicate his poor judgme a low Comprehension score. 
Furthermore the Comprehension or judgment score may be relatively 
low among the subtest scores in the Bellevue Scale as a result cither ol 
r schizophrenic imp 
relatively high as 


achieve quite a respect- 
» only to give away his 
absurd form responses in the 
intellectualizing schizophrenic may 
nt directly in 


egocentric impulsiveness 6 
or this score may be 
naive reliance on 


airment of reality testing: 
an expression of either passive, 


conventional precepts or fundamentally sound 
judgment, 
Thus the clinical psychological tester must work in terms of contexts 
of responses, checking 


g the 
against the implicat 


enough patterns can 
In common, an 


response or pattern 
responses and patterns. When 


es possible. The examiner must 
work parsimoniously, seeki 


s as will embrace 


is not indicated by any one type of 
an appraisal of the quality of reality-testing, 
ication, and the appropriateness and amount 
sis of depression is not based on a derived 
ure, but on indications of decrease in the speed, efficiency, and 
t and action. 


of affective output; 
characterological pict 
Variability of though 
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all the significant patterns of results. If, for example, long and detailed 
verbalizations characterize a record, either genuine obsessiveness or pre- 
tentiousness may lie behind them; if, however, the remaining test results 
clearly indicate a narcissistic character disorder, the excessive verbaliza- 
tion can usually be safely interpreted as pretentiousness and the impli- 
cation of obsessive characteristics can be ignored or relegated to the 
background. 

The primary role of context in test interpretation is perhaps the 
greatest single obstacle to the acceptance of clinical tests into the domain 
of approved “objective” techniques. It all sounds very much like pure 
intuition. One purpose of this volume, especially of the summaries of 
diagnostic contexts in Chapter 2, is to demonstrate that to a large extent 
the composition of these contexts can be explicitly stated and therefore 
subjected to tests of validity. 

The seventh and last proposition to be advanced here is that inter- 
pretations and diagnostic conclusions are two relatively discrete parts 
of test analysis, although the latter are quite dependent on the former. 
An interpretation is a prediction that certain phenomena of behavior 
or thinking will be found by direct observation to characterize the sub- 
ject. It may further predict that the behavior or thinking will be such 
as to directly express that characteristic or that the behavior or thinking 
will only imply that characteristic; in other words it may specify whether 
the characteristic is overt or latent. An interpretation, strictly defined, 
docs not commit itself to any diagnostic scheme; it refers always to 
behavior or thinking which can be immediately and concretely ap- 
prehended. An interpretation may, for example, state that the thinking 
of the subject tends characteristically to be concerned with fine detail, 
that it lacks wealth of reference or that it bears traces of fluidity; it 
may state that the behavior of the subject is characterized by impulsive 
3 forethought, or by a rigid clinging to orderliness, or by 
interpretation should be subject to immediate validation 
by refined observation. One implication of this definition must be 
stressed: the prediction must deal with a characteristic, with a mode of 
behavior or thinking that is enduring and that sas the subject off from 
many or most other subjects. Predictions that are free rides” too easily 
can pass as meaningful interpretations. I have e Rend VARNE statemetits 
such as “adjustment problems 1n difficult situations » “primitive impul- 
ses are active”, or “occasionally besomies evasive . The iat gich state- 
pecification in terms of “more than” or “less than” 


acts with little 
restlessness. An 


ments require is a s 
other people in general. : . 
A diagnostic conclusion, in contrast to an interpretation, generally 
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involves subscription to a nosological scheme. It is in this area that 
clinical psychologists will most often disagree among themselves or with 
psychiatrists by fault of employing different diagnostic criteria. For ex- 
ample, the definition of what constitutes the inappropriate affect of a 
schizophrenic or the egocentricity of a narcissistic character disorder or 
the rationalizing of an obsessional neurotic more or less varies among 
diagnosticians. This does not appear to constitute a serious obstacle to 
the practice of clinical testing because a test report need not commit 
itself beyond its interpretations. However, if the psychologist is intimate- 
ly familiar with the mode of diagnostic reasoning used by the psychia- 
trist with whom he is working, he may then attempt to follow through 
his interpretations by elaborating their diagnostic implications. This is 
no longer reasoning from the raw test material, however; it is sheer 
clinical reasoning and must stand or fall with the criteria it accepts and 
uses. If diagnostic conclusions are incorrect, if they do not agree with 
the implications of the findings of clinical examination, the fault may 


lie in the diagnostic reasoning of the psychologist and not at all in his 
interpretations proper.‘) 


a ete ee _ Seger into the clinical usefulness of tests has attempted 
e ea Moa anni, pe se and not with characteristics of thinking oT 
R ea sad ; en ‘they have obtained positive results, have then tried, 
sited te le PY experiment, to establish which personality characteristics 

widespread among the members of any diagnostic group were respons- 


ible fi ignifi 

dost es aca frequent occurrence of the established “sign” or “signs”. 

ee felon t of the statistical investigations in Diagnostic Psychological Testing. It 
out method and can never yield conclusive results. 


Chapter Two 


DIAGNOSTIC SUMMARIES 


In this chapter the reader will find summaries of the diagnostic 
indications of a variety of pathological syndromes. Each syndrome will 
be discussed separately and the pertinent diagnostic indications will be 
reviewed test by test.1) Although I have built this chapter around diag- 
nostic headings, I have attempted, as far as possible, to relate the various 
indications to specific identifying characteristics of each syndrome and 
not to the name of the syndrome. The specific relationships should 
obtain regardless of the final diagnosis. For example, under the heading 
hysteria, a number of indications of emotional lability, fearfulness, 
impulsiveness, and naivete are mentioned. None of these characteristics 
is the sole property of hysterics; each may be found in many different 
normal and ill persons. Thus the indications should be understood to 
refer to characteristics first and to diagnoses only second. Accordingly, 
atypical patterns will not often be discussed in any detail in this chapter; 
it is hoped that the reader will cut through the diagnostic boundaries 
whenever necessary and seek the meaning of these variations in discus- 


sions of other groups. 


OBSESSIVE-COMPULSIVE NEUROSIS 


This diagnostic term covers those persons who rigidly and pervasive- 
ly resort to the defenses of isolation, rationalization, and intellectualiza- 
tion in their efforts to cope with their impulses and the demands of the 
world about them. The bulk of their thought processes, whether elicited 


1) There will be no discussion of the test records of manics, mental defectives, 


patients with organic brain damage, and catatonic and hebephrenic schizophrenics. This 
is unfortunate since it casts a shadow of doubt on the differential diagnostic argu- 
ments to be presented. Cases of these types have been seen too infrequently at The 
Menninger Foundation to permit generalizations about their test results at this time. 
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i i ariz + refle > CX- 
by everyday situations or by test items, almost invariably reflects the 
cessive reliance on this defensive structure. 


It is difficult on the basis of test results to distinguish o 
compulsive character neurotics without classical symptoms HOM $ +n 
sive-compulsive neurotics with symptoms (obsessions, compulsive ritua ne 
It is also difficult to distinguish those cases whose symptoms tend more 
toward the obsessional side from those whose symptoms tend more toward 
the compulsive side. Finally, it is often difficult to draw the line art 
normal and pathological obsessive-compulsive characteristics. Fhe dest, 
though not infallible, rule to apply is the following: as the inaicienek 
or extremeness of the indicators to be described increases, the chances 
that a character or symptom neurosis is present also increase. There is 


little point in trying to predict the presence of clear-cut symptoms; de- 
lineation of character make-up is the crucial job. 


The chief characteristics to be sought out 
izing (perfectionism and ostentatious, 
display of erudition), rationalizing 
qualification, overcautiousness) , 
when casualness is appropri 
experiences to develop) . 


are pedantic intellectual- 
circumlocutory, circumstantial 
and doubting (rumination, excessive 
and rigidity (inability to be casual 
ate, inability to permit full-bodied emotional 


BELLEVUE SCALE 
The Bellev 
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Comprehension score and a relatively (but rarely 
Performance level, It is unusual to find an I. Q. in an 
at falls below 100: the Total I. Q. is generally 110 or 
more; the Verbal I, Q. ntly in the superior or very superior 
range: The low core takes on special diagnostic signif- 
icance if it is th loubt-laden casting-about among alter- 
native reasons o action and pedantic rejection of popular 
beliefs; the high Information and Vocabulary scores 
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Comprehension s 
e outcome of a d 


take on special 
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ation, or specifica- 
special diagnostic 
performance that 
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where of acute anxiety, obsessiveness is suggested, especially if the score 
is achieved by active organization of the numbers into groups.*) Occasion- 
ally the Similarities score is slightly lowered by doubting and pedantry. 


There are a fair number of cases whose Comprehension score 
remains on the Information and Vocabulary level; however, the qualita- 
tively obsessive features usually persist. In these cases, impairment of 
judgment is still indicated but is not as extreme as when the score drops. 
There are a fair number of cases whose Performance level does not drop, 
although the rest of the record (and battery) is clearly obsessive-com- 
pulsive; in these cases it is usually safe to assume some degree of chronicity 
and “adjustment” to the neurosis, such that the patient is not in a state of 
incapacitating tension at the time of testing. The obsessive character 
neurotics frequently have this pattern. 


The most reliable indicator of obsessive-compulsive features in the 
Bellevue Scale is the quality of verbalization: if verbalization is over- 
detailed and doubt-laden, obsessive-compulsive features are conspicuous 
in the character make-up, if not in the pathology itself. We have seen 
obsessive-compulsive neurotics whose Performance level exceeded their 
Verbal level and whose Comprehension score exceeded their Information 
score, but whose obsessive-compulsive characteristics were nevertheless 
identifiable in their verbalizations of their thought processes.*) 


i Examples of qualitative features: “There is a good deal of dispute 
as to who invented the airplane but the Wright Brothers get credit for 
it.” “If I were lost in the forest in the daytime I might follow the sun... 
or go by the moss on the north side of the trees... or maybe follow a 
stream. Do I have a compass? If I had one I'd... (ete.) ."" (Which would 
you do?) “It depends on the terrain: if... (etc.).” “A cedar is a 
coniferous tree, yields fragrant wood, gencrally used to make chests.” 
“A diamond is a carbonifcrous stone, formed deep in the earth under 
mined and sold as a gem or for industrial purposes; also 
“A dog and lion are alike in that they are 
f fur, tails... meat-eating... can be 


high pressure, 
a baseball diamond.” 
four-legged mammals, possessed O 
tamed.” 4) 


2) Schizoid features may also be suggested by a well-retained Digit Span score. 
See p. 91. 

3) Sometimes the possibility 
these instances. See pp. 38-39- 

4) Sometimes patients with narcissi; 
may give superficially similar verbaliza 


of mixed neurotic features must be considered in 


stic character disorders and a pretentious front 
tions. See p. 47. 
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LEARNING EFFICIENCY 5) 


Learning efficiency is almost invariably well-retained. Quantita- 
tively the recall will be adequate for the general intellectual level, as 
indicated by the Information-Vocabulary level in the Bellevue Scale; 
qualitatively there will be no seriou 
and no introduction of totally new 
wording will be “dressed up”, so that 
cated”, and “suffered abrasions” 


Sary to consider the possibility t 
schizophrenic 6) with persisting 


the conceptual level is generally 
rely concrete.?) The sortings or 
narrow; for example, imitations 
ilverware and smoking utensils. 
€s occur: (1) for example, the 
nd, and rubber”, with the result 


————— 


norms. 


") Sce pp. 67 and 89, 
1) The conceptuali 


smokes 
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that the only object which can be added is the red, round, rubber sink- 
stopper; (2) the paper circle, for example, is often conceptualized as 
“red and round”, with the result that all other objects which meet 
either of these qualifications are sorted with the circle. Actually, two 
separate groups are formed in this instance and the sorting is not 
basically loose. The former type of sorting is indicative of rigid emphasis 
on precision; the latter type is indicative of rigid emphasis on exhaus- 
tiveness. Some obsessive-compulsive neurotics, once they have noted 
several possible abstractions, find it difficult to decide on only one 
abstraction and, after some vacillation, solicit the assistance of the 
examiner in coming to a decision. 


In Part II split-narrow conceptualizations are frequent. The fol- 
lowing are typical verbalizations: “Real and imitation silverware.” “Real 
and imitation smoking equipment.” “All paper except for the tobacco 
in the cigarette.” These qualifications are all justified but it is the 
obsessive-compulsive who bothers with them. A less meticulous person 
has greater conceptual freedom, can overlook these discrepancies, and, 
unlike the rigid obsessive, can therefore comply with the test instructions 
by offering one inclusive concept. The qualities of verbalization outlined 
in the paragraphs on the Bellevue Scale frequently appear in this 


test also. 
RORSCHACH TEST 8) 


The many possible diagnostic indicators in this test will first be 
listed and then qualified or amplified wherever necessary. 


(1) R above 35. (2) Numerous Dr,®) De and S responses, amounting 
to more than 15% of R. (3) Do responses. (4) F% higher than 80%. 
(5) F +% 1°) higher than 80% and relatively many very sharply conceived 
forms. (6) Many M or greater emphasis on M than on color in the 


experience balance. (7) 4% higher than 50%; P% higher than 30%. 
(8) Frequent combinations and a few fabulized combinations,11) 


8) Sce list of Rorschach symbols and description of the scoring system, pp. 337-340. 
9) The score Dr as used here refers to tiny areas or to larger but unusually out- 


lined areas. The score Dd is almost entirely equivalent to Klopfer'’s d. The DRY, is 


the total of the Dr%, De%, and S%- _ ; 

10) Four form-level scores may be given: F+ for popular or superior forms, F+ 
for essentially accurate forms with minor flaws, Fz for essentially inaccurate or 
vague forms with a few saving features and F—for inaccurate or totally, vague forms, 
In computing the F +%, F+ is combined with F +, and F> is combined with F—, 


11) For example, to the lower middle green on Card X: “Two worms crawling 


Out of a rabbit's eyes.” 
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(9) Criticism of the accuracy of responses, stressing minor discrepancies 
between blot and concept. (10) Detailed descriptions of inkblots as to 


symmetry and asymmetry, color, shading, configuration. (11) Anal 
content or allusion. 


1. R, the number of responses, is often above 50, referring to the 
obsessive-compulsive neurotic’s characteristic ideational productivity. 
In a fair number of cases R falls below 35, but rarely does it fall below 
20. If other indicators demonstrate that the patient is predominantly 
obsessive-compulsive, the low R may refer to depressive features!2) or 
to such extreme rigidity, pedantry and perfectionism that relatively few 
responses are acceptable enough to the subject to be offered to the 
examiner. In some of these cases there may 
to the “amorphous” 
into presentable int 
genuine responses, 


be such a distraught reaction 
inkblots that relatively few possibilities ever develop 
erpretations, and overcautious descriptions replace 


2. Rare detail (Dr), edge detail (De 
constitute more than 25%, and sometimes as much as 40% or 50% of 
the record. Usually, many of the responses to these areas are forced or 
extravagant. For example, strings of faces may be seen along the edges 
of Card VII, or the tiny projections on the lower contour of Card I may 
be seen as people in various postures or activities. Thus the productivity 
(high R) is often a bogus productivity, amounting to little more than 
excessive rumination about trivia or indiscriminate, “driven” intel- 
lectualizing. A few highly extravagant interpretations of tiny details, 
even in the absence of high DR%&, often indicate the presence of idea- 


tional symptoms. If, in an obsessive record, the DRY, is increased by 
relatively many space responses, acute doubting is indicated. 


) and space (S) responses often 


3. Do responses 


in a settin 
of perfectionism and 


doubting 
ial interpr 


ent may see the complete 


er the response, may add: 
12) See p. 59, 
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“The head looks more like a duck; the arm more like a wing; the neck 
doesn’t look natural; the leg isn’t attached.” This tearing apart of res- 
ponses is often quite dramatic, giving the examiner a direct feeling of 
the intellectual nihilism of the doubter. 


4. The high percent of form responses (F %) is a less reliable 
indicator. The F% has two parts according to our method of summarizing 
the record!): the F% based on the number of pure form responses 
and the F%, based on the number of responses which are either pure 
form or dominated by form (F, M, FC, FC’ F(C), FCh), the latter being 
designed to measure more broadly the exercise of intellectual constraint. 
It is not infrequent that both parts of the F% are high in obsessive 
records, but there are many exceptions. The percent of pure forms may 
be lowered by the presence of many M’s alone; the percent of responses 
dominated by form may be lowered by indications of emotional lability, 
tension and anxiety (CF, ChF) . If the two F%'s are high in an average- 
sized or dilated record, they indicate the rigid intellectual constraint of 
the obsessive-compulsive; if they are low in a record which otherwise 
looks obsessive, they suggest that the intellectual constraint has been 
ineffective in warding off intense affects and anxieties. Frequently the 
percent of responses dominated by form is close to 100%, indicating that 
a minimum of free affective experience is allowed. 


5. The high percent of accurate forms (F+%) is also one of the less 
reliable indicators. When it occurs in an average-sized or dilated record, 
it indicates obsessive-compulsive characteristics. The high F+% refers 
to rigid efforts at accuracy and exactness. However, many of these cases, 
despite their strenuous efforts at accuracy, turn out a sizable amount of 
shoddy productions. For example, many of the De or Dr faces, which 
smother some of their records, are of poor quality and lower the F+ WA 
to 60%-70% and occasionally to 50% -60%. Where the F+% is high, 
a more successful perfectionism is indicated. 


6. The accumulation of responses involving human beings seen in 
motion (M), and the predominance of these over responses based on 
color (FC, GF, C) , generally indicate the presence of ideational symptom. 
formation—if it is clear from other indications that the subject as ill. 
Although emphasis on M may also refer to the presence of phobias +8) 
or delusions 15), in the absence of other indications of anxiety hysteria 


13) See pp. 337-340 in the Appendix, for description of the scoring system. 


14) See p. 37. 
15) See p. 78. 
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or psychosis, it may be taken as an indication of obsessive-compulsive 
characteristics. One related indication of obsessive-compulsive features 
is the absence or spoiling of the popular M on Card III in the presence 
of other M's, especially if one or more of these are unusual. Another 
useful indicator is the weakening of the movement-impressions by the 
kind of doubting and meticulousness referred to above in the paragraph 
on Do. We score these responses FM and count them only as .5 instead 
of 1 in the experience balance. The M’s are almost always M +; although 
an occasional M— may be giver by some such patients, M— should 
always be considered suggestive of psychosis until proved otherwise. 
Occasionally the sum C outweighs the number of M's. Rorschach reported 
that this tended to correlate with compulsive rather than obsessive 
symptoms. This has not been borne out in our experience. The number 
of M can be greatly reduced by the intellectual inhibitions and the 
number of color responses can be increased by extreme passivity and 
deference (many FC) or by failure of the neurosis to reduce emotional 
lability (many CF). It is our impression that the high sum C, especially 
if based primarily on CF responses, tends to correlate with a proneness 


to somatization. Where extreme inhibition is present, the EB is usually 
quite coarctated (1—to—.5 or even 0—to—0). 


7. The high A% and P% are not independent diagnostic indicators, 
but, in a setting of other indications of obsessive-compulsive features, 
reflect the characteristically cautious and inhibited intellectual approach 
to situations, Animal responses are, in most instances, the least daring 
responses, and popular responses, of course, are just safe and easy. The 
A% and PY need not be high, however; sometimes an excess of Hd and 
Ad responses indicates the intellectual restraint, and sometimes great 
variability of content may be present as an indication of cultural inter- 
ests or pretentiousness, 


8. The combination Tesponses are usually accompanied by several 
fabulized combinations.16) The two together indicate that although 
Strong integrative efforts are being made, the basic obsessional impair- 
ment of abstractive ability leads to over-literal interpretation of situa- 
tions. This appears to be another aspect of the conceptual difficulty 
seen in the Similarities and Sorting Tests, in the Do variations, and in 
the criticism of responses soon to be discussed. A caution is necessary, 


18) The fabulized combinati 


on is often encountered in the records of obsessive 
normal persons also. It does not, therefore, necessarily indicate neurotic symptoms but 
it does retain, in all records, its implication 

efforts to stru 


of more or less strained, pseudo-integrative 
cture experience. 
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however: if the fabulized combinations become too numerous, or if they 
take on gory qualities (“Bugs chewing on the neck of a person”), an 
incipient schizophrenia must be seriously considered. Care must also be 
taken to distinguish fabulized combinations from the more clearly 
schizophrenic confabulations. 


9. Criticism of responses, either directly or implicitly (as in the Do 
variants), is rarely absent. In some instances critical review of each 
response may be so extensive and detailed that a total of 20 responses 
may require 10 pages to record. In these cases extreme doubting is likely 
to characterize the neurosis. 

10. Descriptions of the inkblots are also frequent, but pathological 
obsessiveness is indicated only when the descriptions are long-winded 
and begin to replace responses. 


11. Anal content or allusions include seeing rear views of animals 
or humans, anal openings, the large intestine or colon, and the like. 
These generally refer to corresponding preoccupations and are most 
frequently found in the records of severe obsessive-compulsives. When 
the anal content becomes vivid, as in “a person defecating”, or “feces”, 
schizophrenia is suggested. 


WORD ASSOCIATION TEST 


Reactions are gencrally prompt and in conventional conceptual 
relationship with the stimulus words. Recall of original reactions is 
usually quite accurate.) The more rigid cases often manifest a tendency 
to fall back on multiword definitions in the face of temporary blocking. 
The extreme intellectualizers tend to employ ostentatious reaction words; 
for example, dance — “Terpsichore”, mouth — “orifice”, drink — “im- 
bibe”, house — “domicile”. It takes a pedant to have a “fancy” word 
so readily available when he is under the time pressure and other 
demands of this test. Images as first pre-verbal reactions to stimulus 
words tend to occur frequently.'®) During the inquiry period articulated 
introspective reports of fleeting half-thoughts preceding the responses are 
almost always indicative of obsessive features. Obsessive subjects often 
explain delayed reactions as consequences of having to choose between 
several possibilities which came to mind almost simultaneously; not 
infrequently the alternatives are opposites. Idiosyncratic responses, 
referring to personal experiences, are also frequent. 

17) Once the reading of the stimulus words is completed, the list is again read 
to the subject and he is asked to repeat exactly what he said the first time. 

18) This is also true of schizoid subjects. See p. 91. 
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THEMATIC APPERCEPTION TEST 


The indications of the obsessive-compulsive neurosis are generally 
found in the structure of the story and in the pedantic verbalizations. 
Sometimes,when the stories are clearly self-references, the identification 
figures are described as paralyzed by doubt, vacillating or “too thought- 
ful’, but content-indications of this type are not frequent. The stories 
are often dominated by circumstantial description of the pictures, in- 
ability to decide on any one story because the details of the picture 
cannot be integrated, refusal to predict the outcome because there are 
no “objective” indications as to what the outcome will be. It matters 
little to these neurotics that they need only say what the outcoine m ight 
be; their defensive pedantry is so rigidly established that they cannot 
permit themselves the liberty of a free fantasy.!9) Often, these patients 
attempt to reduce all statements regarding cmotions and motives to 
logical derivations from the implications of various details in the pictures. 
This rigidly rationalistic procedure effectively takes the “kick” out of 
each story. Some compulsive subjects dictate punctuation; if they are 
trying their hardest consciously or unconsciously to irritate the examiner, 
they frequently correct their punctuation or syntax. 


HYSTERIA 


_This diagnostic term covers those persons who rigidly and per- 
vasively resort to the defense of repression in their efforts to cope with 
their impulses and the demands of the world about them. Excessive 
reliance on this defense appears to hamper the development of broad 
cate cultural interests, to impair the ability for independent 
poe ae PE and to make for striking emotional lability and 
S R nother of these characteristics will color a large part 

ght processes elicited by the test items. 


It is diffi . 
A difficult on the basis of test results to distinguish hysterical 
toh neuroses from hysterical symptom neuroses, anxiety hysterias 


obic sym i i 
ae y. ptoms) from conversion hysterias, and persons with strong 
pressive tendencies in the norma 


tendencies are l range from persons whose repressive 
in the dines extreme enough to warrant the description “neurotic” even 
me ce of clear-cut symptom formation. The best, though not 


19 is diffi ises i 

eaa be Dee arises in other types of cases also, particularly in those charac- 

Ee sd ts w mee extreme inhibition, or strong avoidance tendencies based 
anxiety-tolerance. Th izati ini i 

ths Heo wat e verbalizations and the remaining tests must decide 
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entirely reliable, rule to apply is the following: as the incidence or 
extremeness of the indicators to be discussed below increases, the chances 
that a character or symptom neurosis is present also increase. Again it is 
more crucial to describe the character than to predict symptoms. 

The chief personality characteristics to be sought out are emotional 
lability, impulsiveness, childish naivete in general and conspicuous sexual 
naivete, a tendency toward histrionics, minimization of active and in- 
dependent ideation as a means of coping with problems, a basic depend- 
ence on conventional precepts as guides to behavior, egocentricity and 
blocking of thought processes when confronted with “traumatic” (usu- 


ally sexual but often aggressive) material in the tests. 


BELLEVUE SCALE 


The Bellevue Scale scattergram is usually characterized by the Per- 
formance level equalling or exceeding the Verbal level, and a relative 
inferiority of Information and a relative superiority of Comprehension 
among the Verbal subtests. Among the Performance subtests, the sub- 
tests of visual-motor coordination and speed tend to obtain the highest 
scores. The low Information score takes on special diagnostic significance 
if none of the very difficult items (21-25) is passed and if there is con- 
siderable spottiness and temporary forgetting on the easier items; the 
high Comprehension score takes on special diagnostic significance if the 
responses have a naive, utterly unreflective, and highly “moral” quality; 
the discrepancy between the Verbal and Performance levels increases 
in diagnostic significance the greater it is.2°) However, when the Verbal 
level, and especially Information, are around the weighted score 13 or 
higher, this pattern loses its diagnostic specificity. It has been our ex- 
perience that the widespread and intensive effects of the generally 
repressive mode of adjustment characterizing the development of hyster- 
ical characters is such as to render very unlikely the achievement of an 
over-all excellent Verbal level. There have, however, been exceptions. 
As a rule the Verbal I. Q. rarely reaches the superior range and may 
be as low as the borderline-defective range. The score on Digit Span 
is usually greatly lowered below the general Verbal level, reflecting the 
intense anxiety experienced by most hysterics. The rare cases of hysteria 
with belle indifférence tend to have a Rigid Span score on the general 
Verbal level, but their Verbal level is usually very much lower than 
their Performance level. If, in an hysterical setting, the Verbal level tends 


20) This pattern is also typical of the records of psychopathic characters and nar- 
cissistic character disorders. See pp. 47 and 54. 
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to be at or above the Performance level, and if the Digit Span score is 


not lowered, the presence of phobic symptoms (anxiety hysteria in 
contrast to conversion hysteria) is suggested.*1) 


There are some hysterics whose Performance level is much below 
their Verbal level; these cases usually show strong depressive features 
clinically.2?) However, the scatter of the Verbal subtest scores generally 
follows the repressive (hysterical) pattern described above. There are 
some hysterics whose scatter pattern is inconclusive or even misleading. 
For example, the Information score may be superior to the Comprehen- 
sion score, and the Verbal level superior to the Performance level. Some 
of these cases will, nevertheless, indicate hysterical features by the naive, 
moralistic quality of their verbalizations; others will be identifiable as 


hysterics on the basis of other tests, especially on the basis of the Ror- 
schach Test.2) 


Examples of qualitative features: “We should keep away from bad 
company because they have an evil influence; it's not proper!” “People 
who are born deaf are usually unable to talk because God wanted it 
that way.” “A fly and a tree are not similar: a fly is a horrible little pest 
and a tree is a beautiful thing in nature!” Some hysterics, usually on a 
low intelligence level, try to make a good impression and guess, but 
wildly: “Tom Sawyer wrote Huckleberry Finn.” “Ballast is some kind of 
dance,” “Lindbergh discovered the North Pole,”24) 


LEARNING EFFICIENCY 


Learning efficiency is usually well-retained. The quantity of recall 
matches or comes close to the subject's general Verbal level in the Bel- 
levue Scale, and the structure of the story is preserved. In some cases, 
emotional elaborations of content occur, reflecting extreme emotional 
lability and domination of the intake of material by these easily aroused, 
intense affects; for example: “People were homeless”, “Houses were 
washed away”, “People caught pneumonia”, “6,000 died”, “His hands 
Were severely injured.” Some hysterics, particularly bland ones on a low 


— ees 
21) In general a well. 
trend or schizophrenia, 
indication of ideational 
Pulsive neurotics, 


“retained Digit Span score, 
and in the presence of si 
symptom formation. $ 


in the absence of signs of a schizoid 
gns of neurosis, can be taken as an 
ee pp. 24-25 regarding obsessive-com- 
57 regarding depression. 

discussion of mixed neurosis, pp. 38-40, for further elaboration of these 
ambiguous records, 


24) See PP. 54-55 on Psychopathic characters for similar responses. 
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level of verbal intelligence, may be able to remember very little of the 
story. Ordinarily this would suggest either schizophrenia, a severe 
depression, or organic brain damage; but if it is a hysteric who performs 
so poorly, the remaining tests almost always make this clear. In such a 
case, the low score can be taken as an indication of the special intensity 


of repressive defense. 


SORTING TEST 


As a rule, the level of achievement in the Sorting Test depends on 
the general level of verbal intelligence. If the subject is of average or 
higher verbal intelligence, the conceptual level is usually mostly abstract 
and somewhat functional and concrete. The concept span in Part I of 
the test is, in general, adequate, but tends umsystematically and as a 
reflection of conceptual insecurity to be mildly loose and mildly narrow 
at the same time. If the subject is of below average intelligence, the 
conceptual level is likely to be predominantly concrete. Some hysterics 
demonstrate exceptionally egocentric concept formation by basing their 
sortings or conceptualizations on personal references or preferences; 
for example: “My son playing ball and this lock is on his bicycle,” or, 
“After dinner (eating utensils) we usually smoke (smoking equipment) 
and then wash the dishes (sink stopper).”25) If meticulousness is apparent 
in this test and the remaining test results are clearly indicative of hyste- 
ria, superficial compulsiveness as an attempted check on emotional 
lability is suggested. 


RORSCHACH TEST 


The experience balance (EB) is the principal indicator of the hyste- 
rical neurosis in the Rorschach Test. With very few exceptions, sum C 
exceeds M and M is 1 or 0. If M exceeds 2 in an otherwise hysterical set- 
ting, a mixed neurosis is indicated. This does not mean that a sum C 
prevalence in itself indicates a neurosis, nor does it mean that even if 
a neurosis is indicated elsewhere, one can safely conclude that it is an 
hysterical neurosis on the basis of the EB. Other indications, in the 
Rorschach Test and elsewhere, are necessary. The sum C prevalence 
becomes particularly significant in this connection if CF exceeds FC, if 
color responses are given first on the colored cards, and if CF’s make 
their first appearance on Cards II and III. Some hysterics give More FC 
than CF, indicating the infantile dependency frequently seen in these 


25) See also the discussion of narcissistic character disorders, p. 48. 
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cases. It is rare, however, to find a hysteric who gives only FC. Occasional 
pure C responses occur, and these are almost always “blood” on Cards 


II and III, or vague flower, cloud, nature or “painting” responses on 
Cards VIII, IX and X. 


The characteristic predominance of CF and C responses refers to the 
emotional lability of the hysteric. The absence of M is assumed to reflect 
the strong repressive emphasis, inasmuch as M, broadly defined, is an 
index of efforts at constructive ideation as a means of delaying impulses, 
regulating behavior and coping with problems. When inhibition and 
repression are especially intense, even the color responses tend to dis- 
appear, and an EB of 0—to—1 or even 0—to—0 may result. 


Some hysterics fail to respond to one or more cards, even if they are 
urged to keep trying for 2 or 3 minutes. Their failures are most frequent 
on Cards VI, VII, and IX. A few hysterics, especially if their intellectual 
and cultural level is very low, fail as many as 5 or 6 cards and give as 
few as 4 or 5 Tesponses.°) Delayed reactions to any of the highly shaded 
or colored cards occur frequently. The blocking implied by these failures 
and delays appears to relate to the hysteric’s readily stimulated anxiety- 


reactions, low anxiety-tolerance and dependence on repressive defense 
in difficult situations, 


Indications of free-floating anxiety (ChF and Ch) are usually 
present; these tend to be of the “X-ray”, “map”, or “cloud” variety. Also 
frequently present are direct manifestations of easily evoked anxiety- 
reactions and lability. Hysterics often refer to the cards as “weird”, 
“ugly”, or “sickening”. The labile reactions may greatly shape the con- 
tent of responses: dragons, monsters, King Kong, spiders, slimy snakes, 
and the like, will be seen. The content will suggest the naive fears we 
tend to identify as those of children. 


R rarely exceeds 30, and the W9 9 i 
binations and origi : % and DR% are usually low. Co 


ysterical, frequent anatomical responses suggest 


respons version Symptoms; a few of the more usual sex 
Ponses Suggest preoccupation with sexual 
S ? 
P ymptoms. If the record 


) PP. 50 and 59- O: 
ee e r differentia gi m action an k 
z Si 0 59-60 for diffi l diagnosis fro; addict: d depression 
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looks hysterical, phobic symptoms are suggested by the presence of more 
than one M, by a single M if it is on a card other than III, by one or two 
small M (Ms) or by a few sharply conceived and possibly fabulated Dr's; 
for example, to the lower middle Dr on Card VII: “A sprout breaking 
through the earth.” Other scores vary considerably, but almost always 
stay within acceptable limits. The F% may rise if inhibitory efforts are 
strenuous, but then R is likely to be quite low; the F% may fall if labi- 
lity is allowed full play. The F+% may rise if superficial compulsive 
defenses are emphasized; it may fall to 60% or even 50% if anxiety and 
lability induce numerous vague responses. If the A% is high, typical 
poverty of associative content is suggested; if it is low, anatomy responses 
may be numerous, indicating corresponding preoccupation, or plant and 
nature responses may abound because of the CF emphasis, indicating 
lability and childish naivete. 


WORD ASSOCIATION TEST 


Words with sexual connotations tend to elicit conspicuous delays 
of reaction; in some instances no response may be forthcoming. Toa 
lesser extent this is true of words with aggressive connotations. Also out- 
standing is the tendency to express naive, often infantile affective or 
evaluative reactions in the responses, for example: spring—“pretty”, 
snake—“ugly” or “slimy”, cockroach—“hate” or “nasty”, masturbation— 
“bad” or “even the word makes me feel sick!” Self-references are not un- 
usual in these records, but because they also occur frequently in the 
records of schizophrenics and patients with narcissistic character dis- 
orders,?8) they are not diagnostically conclusive. This egocentric orienta- 
tion is seen in such responses as mother—“mine”, bowel movement—“don’t 
like”, and in the affective reactions described above. In general, however, 
the hysterics give appropriate and quick reactions and have adequate 
recall ability. If images occur as initial reactions to stimulus words, 
phobic symptoms are suggested. 


THEMATIC APPERCEPTION TEST 


As in the Word Association Test, the “sexual” and “aggressive” 
pictures tend to elicit blocking. As in the Rorschach Test, the stimulus 
material easily evokes affective display and frequently the affective re- 
action intrudes into the story itself. For example, in response to the 
picture of a man in the dark by an open window: “It’s a burglar; I hate 
— 

28) See pp. 50-51 and 74-75. 
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to think about such things; it makes me blue and depressed; I just hope 
he gets caught”; in response to the picture of an old man in a dark 
cemetery: “He looks weird; it’s a terrible picture; he must be an evil 
old man!” Extreme dependency and fearfulness are often conspicuous 
themes; sometimes rather transparent oedipal themes are also conspicu- 
ous. Platitudinous, naive verbalizations and moralistic reactions to the 
“aggressive” and “sexual” pictures are often present. Of all subjects, 
except certain agitated depressives, hysterics are the most likely to weep 
during this test—or during any test for that matter. The transiency of 
these reactions bespeaks their histrionic component. 


MIXED NEUROSIS 


This diagnostic term designates those patients whose test results 
reflect the excessive application of the defenses characterizing both 
hysteric and obsessive cases. In other words, personality characteristics 
that include both hysterical and obsessive-compulsive features are likely 
to be present. Clinically this neurosis is defined by the presence of ob: 
sessive-compulsive and phobic symptoms.”°) It is difficult to distinguish 
many mixed neurotics from hysterics or from obsessive-compulsive neu: 
rotics. It is difficult to distinguish others from normal personalities with 
mild repressive and rationalizing tendencies, In some instances it is dif- 
ficult to tell that one type of symptomatology is dominant in the clinical 
picture over the other. 

The chief personality features to be sought out are the pedantry, 
doubting, and rigidity of the obsessive-compulsive, and the lability, re- 
pressive emphasis, and naivete of the hysteric. Since the hysteric and 

e features have already been reviewed separately, 


the following discussion will concern itself with the varieties of over-all 
test patterns, 


Many mixed neurotics, especially women, have given Bellevue Scale 
results that closely parallel those reported above as typical for hysterics 
and have given Rorschach Test Tesults that closely parallel those reported 
above as typical for obsessive-compulsives. Other mixed neurotics have 


given the Opposite pattern of test results, that is, obsessive Bellevues and 
hysteric Rorschachs, Although it may seem the height of mechanical 
ees 


“mixed-up” neuroses in which anxiety, 
some minor obsessive-compulsive or hysteric characteristics, 


ent, Otherwise the specificity of this diagnostic term will be 
ecome a catch-all. 


a n ~ 
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procedure, equivocation, or indecisiveness to conclude from either of 
these two patterns that mixed features are present, empirically this has 
generally proved to be the case. In these instances usually the tests other 
than the Rorschach Test have tended to side with the Bellevue Scale. 
However, our general experience has been that in these mixed cases the 
Rorschach Test will indicate which side of the diagnostic picture is 
more conspicuous. One recent case we encountered gave test results per- 
vasively colored by the effects of repressive inclination on the develop- 
ment of intelligence functions, but gave a clearly obsessive Rorschach 
Test record. Clinically, although the repressive emphasis was clear in 
her development and current status, and although mild conversion 
symptoms were noted, a classical obsessive-compulsive neurosis, includ- 
ing ritualistic behavior, was the outstanding finding. 


One might expect, if the experience balance is dilated and am- 
biequal, and if the sum C is based mainly on CF responses, that mixed 
symptoms will be present. In our experience, however, most such cases 
have been obsessive-compulsive neurotics who were prone to develop 
somatic symptoms, such as vague pains, headaches, or fatigue and not 
clear-cut conversion symptoms. 

It also happens that the mixed features are discernible within one 
and the same test. For example, the Rorschach Test may be characterized 
by many M, a high F +% and numerous Dr's, at the same time as it is 
characterized by hysteric-like expressions of affective lability in reponse 
to the inkblots proper, quite uncontrolled CF and C responses, and con- 
tent with a naive, childish quality (“Two little fairy queens; they're so 
pretty!”). The “pure” pedantic obsessive will not react to inkblots as 
“weird”, “scary”, or “ugly”. The “pure” naive and labile hysteric will 
not give five or six M's or a DR% of 40. If both sets of indications are 
present, a mixed neurosis is suggested. 

In the Thematic Apperception Test the same contrast of labile and 
naive reactions and meticulousness, fragmentation and rationalization 
may occur. In the Bellevue Scale the scatter pattern may stand in con- 
trast to the quality of verbalization: there may be a “repressive” scatter 
pattern with circumstantial verbalizations or an “intellectualizing” 
scatter pattern with labile responsiveness and naive verbalizations, Often, 
however, the entire set of test results is one-sided, that is, clearly obses- 
Sive-compulsive or clearly hysteric. In these instances it is likely that the 
uniformity of bias of the test results will correspond to the more basic 
and more conspicuous pathology. In these instances it is safer in the long 
run not to clutch at straws in order to build up the diagnostic Picture 
of mixed neurosis; otherwise, more cases will be misdiagnosed as 


40 CLINICAL APPLICATION OF PSYCHOLOGICAL TESTS 


“mixed”, who are clinically only on one side or the other, than will be 
successfully detected as “mixed”. 


NEURASTHENIA 


This diagnostic term designates those conditions in which lack of 
zest, physically unfounded bodily complaints, easy fatiguability, with- 
drawal, and loss of interest are the most conspicuous symptoms. Inhibi- 
tion and depressed mood are also frequently present.30) : 

It is difficult to distinguish some neurasthenics from depressed, in- 
hibited obsessive-compulsive neurotics, depressed hysterics, or inhibited 
normal subjects. There are, however, certain distinctive patterns that 
occur with rather high frequency in the records of these cases. 

The main personality features to look for are inhibition, low mood, 
bodily preoccupation, a decrease in productivity and speed as gathered 
from indications of a previously higher level and greater productivity, 
pervasive inefficiency and, most of all, a general quality of “flatness 


or lack of intensity or variety of responsiveness. A leaden quality per- 
vades the records. 


BELLEVUE SCALE 


Temporary inefficiencies are usually most striking: relatively easy 
items of Information, Vocabulary, Digit Span, Arithmetic, Picture Com- 
pletion, and Block Designs tend to be failed, while more difficult items 
are passed. If the original level was average or higher, extremely easy 
items are rarely failed, and the quality of those failures that do occur 
is not bizarre: in both respects the neurasthenic is distinguished from 
the schizophrenic who shows superficially similar spottiness of achieve- 
ment. The Verbal scatter may tend either to the obsessive or repressive 
side, but the Performance level is likely to be well below the Verbal 
level. Fatiguability and withdrawal reactions to this test, as to the others, 


Pi often Conspicuous. Arithmetic is likely to be especially fatiguing. 
any neurasthenics, however, perform relatively smoothly and effective- 
ly on this test. 


LEARNING EFFICIENCY 


The recall of the Story is often poorly integrated: the amount re- 
called may be relatively s 


Rate on Š mall, parts of the story may be omitted from 
ir place and inserted later as afterthoughts, the facts of the story 
—_ 
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may become vague (“some people died and others drowned”). In a few 
instances, learning efficiency is completely devastated; the recall may be 
indistinguishable from that typically given by schizophrenics and psy- 
chotic depressives:31) new material may be introduced and the original 
material may be fragmented or forced into new integrations. In these 
cases, providing that the remainder of the test results are clearly non- 
psychotic, the extremely impaired learning efficiency should be taxen 
as a malignant indication. In other words, a psychotic break—depressive 
or paranoid—is not unlikely. A small minority of neurasthenics have 
adequate learning efficiency. 


SORTING TEST 


Frequent failures, split-narrow conceptualizations, narrow sortings, 
and a tendency toward concrete concepts out of keeping with the sub- 
ject’s level of intelligence characterize the Sorting Test results of many 
of these cases. In this respect, neurasthenics resemble depressives. In 
itself this pattern is ambiguous; in building up a diagnostic argument 
it can be used only as supporting evidence, inasmuch as it suggests the 
inertia and inefficiency of these cases. Some neurasthenics perform ade- 
quately on this test. 


RORSCHACH TEST 


The following pattern characterizes the majority of the Rorschach 
Test records: R less than 20, F+% low, possibly very low; experience 
balance constricted; colors, if present, weak or forced (F/C, C/F); fre- 
quent anatomical, anal, and sexual content. These results imply idea- 
tional inertia and inefficiency, inhibition or depressed mood, poverty of 
emotional experience and output, and generalized bodily preoccupa- 
tion. The F +% may be exceptionally low (10% —50%) if vague ana- 
tomical content dominates the entire record; in this instance, the low 
F+% cannot be construed to suggest psychotic impairment of reality 
testing.3?) Sometimes vague cloud, geography, or geology responses de- 
termined only by form also lower the F+ %. 

Actually the Rorschach Test records of neurasthenics divide into 
two groups, the one resembling the records of obsessives, and the other 
resembling the records of hysterics. The first type yields an experience 
balance with one or two M’s and no color responses, and anal and sexual 
content; the second type yields an experience balance with no or one 


31) See pp. 58-59 and 67. P g , g 
32) See, however, pp. 82 and 85 for differential diagnosis from some schizophrenics. 
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M and several color responses, usually CF and C/F, embedded in ana- 
tomical content (flesh, heart, lungs). The more obsessive records indi- 
cate excessive rumination and vague doubting in the neurasthenic’s 
clinical syndrome, possibly with the bodily preoccupations bordering 
on obsessional thoughts. The more hysteric records indicate histrionical- 
ly solicitous display of incapacity, possibly with bodily dysfunction 
bordering on transient conversion symptoms. The latter cases might 
perhaps more correctly be considered uncrystallized conversion hysterias. 

The anatomical content is often naively organized. For example, all 
of Card X can be seen as an anatomical picture: the pink as the lungs, 
the side blue as the kidneys, the small middle orange areas as the heart, 
the lower green as the intestines, the middle blue as the ribs. 

Neurasthenics rarely give quantitatively or qualitatively dilated 
records. In a dilated record numerous anatomical responses usually 
refer to bodily preoccupation, but are not sufficient in themselves to 
indicate the presence of a neurasthenic syndrome. 


WORD ASSOCIATION TEST 


In many instances the test responses resemble those of depressives,35) 
in that they are often slow, multiword functional definitions, or both. 
Occasionally such stimulus words as stomach, bowel movement, and 
intercourse elicit direct expressions of bodily complaints or elicit res- 
ponses indicative of the need for further inquiry, the inquiry eliciting 
the complaints. For example: bowel movement—“pain” or “unpleasant” 


or “enema”; stomach—“pain” or “indigestion”. Many neurasthenics, 
however, perform adequately in this test. 


THEMATIC APPERCEPTION TEST 

Again the records often r 

stories are mea; 
the dominant 

one’s duties, 


esemble those of depressives,4) in that the 
ger, emotionally flat, and quite incomplete. Occasionally 
themes are fatigue, loss of interest, inability to perform 
and other expressions of inadequate ability to apply oneself. 


ANXIETY STATE 


This diagnostic term refers to those conditions in which the chief 
symptom is acute, free-floating anxiety, manifested in restlessness, ap- 
prehensiveness, tremulousness, and other bodily expressions of anxiety, 


38) See p. 60. 
84) See p. 60. 
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and impaired attention and concentration. Depressed mood and striking 
inhibition are often present. 


Some of these cases yield records that do not adequately distinguish 
them from normal subjects. In general, however, the patterns to be de- 
scribed occur with strikingly high regularity. Because acute anxiety is 
outstanding in most neuroses and many psychoses, many other types of 
clinical cases may partake of the patterns to be described below. 


BELLEVUE SCALE 


The most conspicuous features are, usually, a markedly lowered 
Digit Span score (impaired attention), a less markedly but still notice- 
ably lowered Arithmetic score (impaired concentration), and a lowered 
Performance level (tension and resulting inefficiency). Qualitative analy- 
sis generally reveals many temporary inefficiencies which may be quick- 
ly followed by corrections, easily mobilized tension, and anxiety disrupt- 
ing both intellectual and fine motor manipulations, The motor awkward- 
ness and fumbling, as well as the impaired ability to plan and later to 
check the Block Designs and Object Assemblies for accuracy, lower the 
Performance level but make it clear that tension and not depressive 
retardation is responsible for this lowering. Word-finding difficulty, 
impulsive blurting out of unfinished or unchecked responses, and 
fumbling for proper formulations are also typical. 


Typical verbalizations: “There are four pints in a quart... Nol 
Two! Wait a minute... That’s right! Four!” “If I was the first to see 
a fire in a movie I'd... er... I'd... get out as fast as I could... that 
is, I'd tell the... what do you call them?... Ohl... ushers... first 
and then I'd... er... I'd get out.” 


Acute anxicty and depressed mood are frequently the presenting 
symptoms in cases where decompensation of compulsive defenses js 
under way. In these instances, the scatter usually reflects both the anxiety 
state and the compulsive character make-up. Qualitatively, obsessive- 
compulsive features are outstanding: the record is dominated by per- 
vasive but ineffective attempts at precision, stilted verbalizations, and 
cumbersome pedantry. For example: “A microscope may be defined as 
a visual instrument designed to optically enlarge and thereby make 
visible to the naked eye minutiae.” Although the symptomatic diagnosis 
may be anxiety state or anxiety and depression, the characterological 
diagnosis will be obsessive-compulsive character make-up. 
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LEARNING EFFICIENCY 


Learning efficiency is often, but by no means always, reduced by 
the generalized impairment of concentration. The poor efficiency results 
in a relatively low score. Qualitatively, an out-of-place memory or a 
fragment of a meaningful unit of the story (‘‘...something about a 
boy ...”) may be present. 


SORTING TEST 


Often, the general impression yielded is one of spottiness or incon- 
sistency. Sortings tend to be both mildly loose and mildly narrow; 
conceptualizations fluctuate from the abstract to the concrete level; 
Sporadic, unexpected failures occur. Feeble syncretistic concepts which 
are one step short of failure are also frequent; for example, “I don’t 
know... all come from the earth,” or, “Maybe because they can all be 
used.” If the anxiety state is present in the setting of a decompensating 
compulsive character make-up, the meticulous narrowness of the obses- 
Sive-compulsive neurotic usually prevails. 


RORSCHACH TEST 


The typical record has a reduced number of responses (less than 20) 
and a preponderance of vague and poorly conceived responses. It is as 
if the concentration impairment interferes both with perceptual articula- 
tion of the inkblots and with the summoning up of even an average 
wealth of associative references, The record seems one step short of 
extensive blocking, since the responses chosen are often easy ways out 
rather than full-fledged intellectual achievements. Many of the vague 
eee embrace the entire inkblot; consequently the W% may be 
a be reflecting “quality ambition”, good integrative ability, or 

w-grade intelligence, The vague responses are usually clouds, X-rays, 
pie smoke, and the like, with shading as a frequent and powerful 
ma Oi) daa A massing of these vague, heavily shaded responses (ChF 
stig tae ia acute, free-floating anxiety. Because the responses are 
lig airs evel may drop below the acceptable range of 65%-80%. 
seit = » basically impaired reality testing is not indicated in these 

- Bodily preoccupation is frequent and vague anatomical content 
may also intrude into the record. The experience balance is usually 
constricted, reflecting the characteristic inhibition. If CF’s accumulate, 
impulsive, anxiety-ridden outbursts may be expected. Usually, however, 
one or two F/G or C/F are the only color responses. If several pure C, 
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several failures and a predominance of sexual and anatomical content 
distinguish the record, an incipient schizophrenia underlying the anxiety 
state is suggested. Extreme tension tends to reduce the number of shading 
responses, probably by blocking the relatively subtle introspections 
usually needed to establish the role of shading as a determinant. 

Some of these cases indicate their restlessness and distractibility by 
massing trivial Dr responses, thereby, in a sense, artificially boosting R. 
In the absence of other indicators of obsessive-compulsive features, the 
resulting high DR% can be taken as indicative of restlessness alone. 
Other cases fail one or two of the shaded cards and possibly Card IX. 
In these instances anxiety of paralyzing proportions is suggested: pro- 
ductivity is sharply curtailed, and blocking and tension are dominant. 

Some of the cases with anxiety states are characterized by marked 
irritability, negativism, and demanding aggressiveness. Usually they 
resist taking the test and are especially ready to reject a card if no easy 
response is immediately forthcoming. Consequently they often end up 
with a low R and a constricted experience balance. However, a few 
violent CF responses of the blood, explosion, and volcano variety may 
be present. The content and color prevalence of these responses indicates 
the characteristic irritability and likelihood of aggressive outbursts. 
Space responses, referring to the negativism, may also accumulate. These 
subjects are frequently working-class men or farmers, with poor educa- 
tional backgrounds, who come for examination because of an anxiety 
state usually accompanied by somatization reactions. Many of them 
have been seen in the army and in a veterans’ hospital by the author. 
Their general attitude is one characterized by extreme rejection of any 
free fantasying or thinking for the pleasure of thinking. They cling 
rigidly to the concrete aspects of experience and become intensely 
anxious and often seem on the point of a violent, aggressive outburst 
when “forced” to give responses. 

If the anxiety state is present in the setting of a decompensating 
compulsive mode of adjustment, poorly disguised blocking will be 
discernible in circumstantial, often exasperating descriptions of the 


cards. 
WORD ASSOCIATION TEST 


Occasionally anxious blocking occurs similar to that seen in the 
records of hysterics; occasionally multiword definitions, which are in 
effect one step short of blocking, accumulate. Reaction times may be 
generally slightly delayed. As a rule the formal aspects of the test res- 
ponses are not diagnostically instructive. The decompensating com- 
pulsives sometimes give many responses that are self-references; if strong 
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obsessive-compulsive features dominate the remaining tests, these res- 
ponses, although very likely indistinguishable in themselves from those 
given by patients with narcissistic character disorders,35) can be con- 
sidered indicative rather of exacerbated self-preoccupation than of per- 
vasive and enduring egocentricity. The recall of these idiosyncratic 
Tesponses is usually adequate. 


THEMATIC APPERCEPTION TEST 


No suggestive diagnostic features other than sporadic blocking, 
flurries of anxiety in the course of telling the stories, and frequent 
themes of apprehensiveness are to be expected; even these do not occur 
frequently. The content of the stories may be quite revealing of the 


person, but the anxiety state itself will generally have to be inferred 
from other tests. 


NARCISSISTIC CHARACTER DISORDER 


This diagnostic term covers those cases characterized by striking 
egocentricity, extremely low anxiety tolerance, a rigid tendency to avoid 
anxiety-arousing situations, and solicitation of the affection and assist- 
ance of others with minimal return of affection and assistance and a 
weak capacity for empathy. Emotional lability is a frequent feature and 
tends to be exploited in shallow histrionics; over-demonstrativeness is 
frequently superimposed on the basic coldness and distance. Aggressively 
demanding behavior may also be prominent. 

The chief personalit 
cy to forestall, minimiz 
emotional situations; 
basically anxious and so 


aminer a good time; the aim of all this, however, 


al of serious problems rather than the expression 
S or good spirits. 


35) See p. 51. 
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BELLEVUE SCALE 


It is most usual to find the Performance level equal or superior to 
the Verbal level. This discrepancy takes on special diagnostic significance 
if Picture Arrangement is relatively high and if Arithmetic is relatively 
low. The discrepancy between the Verbal and Performance levels usually 
refers to the characteristic emphasis on action or “doing things” and the 
avoidance of serious, rational application to problems. The high Picture 
Arrangement indicates the characteristically facile social anticipations. 
The low Arithmetic indicates the attempts to avoid the anxiety which is 
so readily stimulated in most patients by these “mental” problems. Low 
Arithmetic is most frequent in narcissistic women. The typical woman in 
this group protests vigorously that she has always been unable to do such 
problems, that she has been out of school too long, and so forth. Further, 
she will by histrionics, charm, or sudden rigid negativism attempt to elimi- 
nate the necessity for doing the problems. If the examiner inquires how 
wrong answers have been arrived at, these patients are prone, after brief 
floundering around, to say that they guessed. The examiner is usually 
able to see that the answer is not a guess—for example, “48 men” on 
Problem 10—and is able to infer that the patient would rather “fake” 
inadequacy than apply herself or himself responsibly to a more or less 
introspective and anxiety-arousing problem. Usually this evasivenenss is 
most clearly seen in the Arithmetic subtest, but it is often present 
throughout the Bellevue Scale and the remaining tests. Another frequent 
qualitative indicator is the attempt to flaunt a social sophistication, 
which may vary from the smart alecky or roguish quality to utter disdain, 
ennui, and even horror at the examiner's naivete. The response to why 
should we keep away from bad company? is particularly instructive in 
these cases: eyebrows are arched, the concept is disputed, chuckles precede 
the response, or self-references are made. In Picture Arrangement the 
flirt and taxi sequences tend to elicit either impish or hilarious laughter 
or a bored, supercilious look. The “front” varies but the underlying 
message is the same: “I refuse to respond to this situation with any 
sincerity of feeling!” In the Vocabulary subtest impulsive guesses, some- 
times based on clang-associations, are often present. 

Some of these patients, especially if they are re-tested during the 
course of psychotherapy, take the test with an air of utmost seriousness, 
diligent application, and carefulness. The resulting record may resemble 
that of an obsessive. Careful observation and detailed analysis of ver- 
balization usually reveals, however, that the thoroughness is an attempt 
to “look good” and thereby to solicit the examiner’s approval. In con- 
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trast, the true obsessive will be as thorough as his own demands on 
himself require. The narcissist, if encouraged to be brief, can change his 
style easily; the severe obsessive does not know what brevity means. 

Because of their relatively high Performance level and because of 
the labile affectivity, these patients often resemble hysterics. Hysterics, 
however, are generally more Passive and less actively solicitous or 
demanding, more naive and less “sophisticated” or crassly egotistical, 
and generally more restrained, although sporadic affective displays may 
be much more intense. This same differential diagnostic problem arises 
in nearly all the other tests so that the tester cannot pass the buck to 
the Rorschach Test, for example, but must try to solve the problem in 
each test by careful qualitative analysis. Many patients with character 
disorders create an atmosphere of being easy to test; unless they ane 
continuously pinned down, however, the examiner will be left with 
records full of evasions and ambiguities. 


LEARNING EFFICIENCY 
No characteristic indicators occur in this test. In some cases, there 
is a half-feigned catastrophic response upon hearing that a story will 
have to be remembered; as a result the intake of the material may be 


hampered and the quantity of recall may be relatively low. Extreme 
drops or qualitative distortions are not usual. 


SORTING TEST 


Conceptualizations generally fluctu 
tions and concrete, egocentric fabulati 
approach usually leads to a few sortin 
the smoking items and, later, the ind 
pipe: “Well, I guess I’ll have to play T’ 
all these things; I might have 
tions of this type impl 


ate between adequate abstrac- 
ons. In Part I, the fabulatory 
gs that are loose. For example, 
ex card may be sorted with the 
m in a cigar store. There! I bought 
to pay the check (index card) .” Verbaliza- 
y that the subject is not trying to adapt to con- 
ventional conceptual rules and demands, but is content to abide by 
immcdiate, personal associations—a basically egocentric approach. In 
Part II, when difficulty is encountered, fabulations of the above type or 
clse vague, evasive concepts such as “all found in the house” are likely 
to occur. The fabulations almost invariably refer to home, family, 
children and grown-ups, and personal preferences; restriction to this 


type of content assists in eliminating the possibility that schizophrenic 
Impairment of concept formation is involved.36) 


36) See pp. 67—69. 
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RORSCHACH TEST 


Almost invariably the outstanding feature of the Rorschach Test 
is a weakness of, and resistiveness toward introspective efforts and 
sustained intellectual application of any type. As a result, R is rarely 
above average, the F+% is borderline (60% - 65%), the subtle experienc- 
ing of shading as a determinant is not clicited in inquiry even where the 
response is most likely based in part at least on shading, and casy, grossly 
articulated, evasive responses (maps, butterflies, insects) are numerous. 
There is a quality of basic passivity implicit in these records: the sub- 
ject does not do much to the inkblot in order to pull out a response; 
the responses are equivalent to the vague concepts in the Sorting Test 
and the shoddy Bellevue Scale responses. Often a very low W% indicates 
the characteristic weakness of integrative cfforts. 

Many narcissists have a pretentious front and emphasize W’s, but as 
a rule these W's are vague and nearly arbitrary. Some of these cases, 
characterized by excessive emotional lability, amass Cr responses and 
neglect the FC responses; for example, the color distribution might be 
3 FC and 8 CF. In such instances, the genuine lability is likely to be 
displayed in dramatic, but none the less artificial over-responsiveness 
and over-demonstrativeness. The colder, more rigidly narcissistic charac- 
ters tend to give few colors, perhaps one CF or one vague C, and one or 
no M's; in these instances, the histrionic, demonstrative quality of 
behavior is usually so shallow and transient that the entire person seems 
like a caricature. One recent case, a frequently divorced “Petty” girl in 
her late thirties, had an experience balance of one M and one pure G. 
Her record will be discussed in Chapter 4. 

A few narcissists give quantitatively dilated records with R exceeding 
40 or 50. They usually amass CF responses. Differential diagnosis from 
hysteria can in most instances be safely made on the basis of this produc- 
tivity alone, since an hysteric rarely gives more than 30 responses, 
Differentia] diagnosis from the obsessive, who is also productive, can 
be made by reference to the emphasis on color over movement, the 
absence of meticulousness, the prevalence of sweeping, reckless inter- 
pretations (IV may go as Big as 15 or 20 with little real integra- 
tion) and the massing of “gay” and sensuous content. The content 
frequently includes jewelry, dresses or materials, ornate houschold 
decorations, Mardi Gras costumes or impressions, foods and ice cream 
and cotton candy, and the like. In these responses the colors frequently 
have textural qualities (the sheen of satin or graininess of ice cream), 
indicating a characteristic sensuous quality. In these records F(C) responses 
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may also be frequent, referring to the narcissist’s acute but superficial 
sensitivity to nuances of interpersonal relationships. 

As a rule, the more productive of the character disorders are more 
actively, responsively, cleverly, and charmingly solicitous than the less 
productive cases, who tend to be more inert, inhibited, parasitic, and 
demanding rather than ingratiating. 


If several M’s are present in a dilated, clearly narcissistic record, or 
if extravagant fabulations are foisted onto more or less ordinary res- 
ponses, it is implied that the subject experiences his play-acting so 
vividly that he can no longer sustain the distinction between what is 
sincerely felt and what is only feigned. 


Occasionally one of these patients gives very few responses. We have 
seen as little as four responses in the Rorschach Test records of some 
patients with character disorders. In these cases there was no suggestion 
that the blocking resulted from a schizophrenic, hysteric, organic, de- 
pressive, paranoid or mentally defective condition. It appears that this 
restricted productivity is a consequence of extremely low anxiety toler- 
ance and the associated need to avoid any unfamiliar, unstructured 
situation. This is avoidance in advance of the crystallization of any 
threatening situation. The few Tesponses obtained are generally popular 
animals or human details. Some of these patients indicate their escapist 
tendencies in a massing of peripheral De and Dr responses, particularly 


on the heavily shaded and colored cards, in a context of generally re- 
Stricted productivity. 


WORD ASSOCIATION TEST 


The more overtly narcissistic of the. 


y se cases usually indicate their 
bject- 


basi 
a _— N of o attachments by frequent, more or less bland 
rences; woman — “me”; intercourse — “wonderful”; husband — 
fun” 


“my own”; party—“lots of 
on. It is less significant that i 
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of objects in the room, words thought of before hearing the stimulus 
words, clang associations or impulsive phrase-completions (book-‘‘ends”) . 


THEMATIC APPERCEPTION TEST 


Generally the stories are characterized by one or more of four super- 
ficially different, but basically similar qualities: the stories may be flat, 
superficial, deliberately unrevealing; they may be meagre and incom- 
plete; they may be spitefully or tauntingly anti-social, perverse, “lewd”, 
or otherwise (the patient hopes) shocking; or they may be facetious, 
gay, and characterized by trick endings. 

In the first instance the stories can be so pat, conventional, restricted 
to the most obvious connotations of the pictures and yet neatly complete 
that inquiry is forcefully discouraged. At least the patient hopes so. 
Compliance with instructions has been perfect. The obvious absence of 
empathy with any of the situations portrayed reflects the basic coldness 
and distance of the narcissist. 

In the second instance, as in the Rorschach Test, the patient resists ` 
even considering the picture carefully and does not allow himself the 
dangerous liberty of a fantasy about it. Pressure to make him give the 
outcome of the situation or the motives behind the actions of the 
characters is usually fruitless. At best an arbitrary, “spiteful” ending or 
motive will be verbalized: “Because he was a crazy patient at Men- 
ningesr’s”; “After he finishes looking out at the beautiful sunset, his 
mother sneaks up on him and pushes him out the window.” Here again 
the strong avoidant tendency and the characteristically low anxiety 
tolerance are clear. 

In the third instance, the stories may become quite callous: “This 
gal is a farmer’s daughter and was just knocked up in the barn by a 
traveling salesman”; “This gal is getting ready to jump off the bridge; 
she does; she makes a little splash and drowns.” Or the stories may 
become more or less “lewd”: “This is a whorehouse and the man is 
complaining to the madam about this girl”; “This guy is handing the 
girl a line and she’s falling for it; after a hot night in a hotel room, he 
takes off and leaves her to pay the bill.” 

In the fourth instance the patient hopes to forestall the experiencing 
of anxiety or a valid emotion by frantically and relentlessly trying to be 
funny. He may go so far as to tell formal jokes. ca 

A series of these evasive, erratic, or cold stories implies that stable 
identification-figures and object-attachments are lacking, that there is 
no one life-role that is the subject's own and that he can sense as being 
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i i k and 
reflected in the stimulus pictures, that capacity for empathy is a a 
that there are few, if any, general values that he will stand up for. 


ALCOHOL ADDICTION 


The cases in this group fall on a continuum between tegen ere 
holism and reactive alcoholism.37) The essential reds ane are a mi 
irresponsible, insincere persons, who begin drinking in aiea a 
out significant precipitating factors in reality, past res Bern 
ficient perseverance and desire for mastery to accomplish any g re 
while, seldom maintain friendships over long periods of — moat 
minantly dependent and demanding in their sa eo re na a 
depend on multiform oral gratifications, and easily develop ga niger 
nal disturbances. Orality is the keynote of these character disor - = 
active alcoholics, in contrast, begin drinking relatively late in their ; 
following some special stress and have a history that ae a 
responsible attitude toward themselves and others; in eres a : 
alcoholism stems from a decompensation of compulsive defense 
relatively unchecked emergence of passive needs. 


According to our experience the test results of patients who T 
mate the above description of the essential alcoholics include many iE 
of the indications pertaining to narcissistic character disorders. E ren 
ty tolerance, generalized avoidant tendencies, egocentricity, weak 1 are 
spectiveness, facetiousness, and demanding, dependent relationships of 
prominent in their test results. In addition, rather clear ine ‘ 
the pervasive orality of these cases are usually present. The Rorsc a 
Test frequently contains responses involving food, eating, or mouths. 


The Thematic Apperception Test stories may refer frequently to drink- 
ing and eating, intoxication and alcoholic bouts. 


Strong conflict over oral-p 
in the Word Association Test 
words with oral connotations 
forth), are generally abunda; 


assive needs is almost invariably indicated 
: conspicuous disturbances in reaction to 
(breast, drink, suck, mouth, bite, and sO 

nt. These disturbances include delayed 
reactions, Ise recall, and unusual or vivid res- 
ponses. man addict, whose word associations 
wer ventional, responded to drink with a 
id i oda which included ice-cubes, bubbles, 
and she responded to suck with a vivid image 
of herself sucking the juice out of an orange through a small hole cut 
—— 


37) Knight, R. P, “The Dynamics and Treatment of Alcohol Addiction,” Bulletin 
of the Menninger Clinic, 


1937, Volume 1, No. 7:233-250, 
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in the shell. These overspecific, vivid responses, if they stand in contrast 
to the rest of the record, suggest an addictive trend. A word of caution: 
these “oral” stimulus words are more or less disturbing to most patients, 
presumably because oral-passive needs play such an important role in 
most illnesses; only if these are the only or the most conspicuously 
disturbing words is an addictive trend suggested. Of course, the low 
anxiety tolerance and the passivity should be evident throughout the 
tests before any specific statement can be made. 

Severe addictions of very long duration present a special problem. 
The test results, particularly in the Bellevue Scale and Rorschach Test, 
are often characterized more than anything else by debilitation, slop- 
piness, fluidity, and unintegratedness. It is frequent to find the Verbal 
level consistently lower than the Vocabulary level by 2 or 3 points, and 
some of the Performance functions may be quite impaired relative to 
the Vocabulary level. Easy Information items may be inexcusably missed, 
word misusages may be frequent, the sequence of reasoning may be loose. 
Learning efficiency may be greatly lowered. In the Rorschach Test the 
form level is usually quite low, the use of colors may be arbitrary, and 
fluid or arbitrary responses suggestive of contaminations may occur. Per- 
ceptual distortions tend to occur frequently in the Thematic Appercep- 
tion Test. Differential diagnosis from schizophrenia is often difficult; only 
the fact that clear-cut schizophrenic productions are absent makes it prob- 
able that the test results reflect the breakdown of integrative functions 
associated with chronic addiction. In some instances the emotional blunt- 
ing and inappropriateness, and the looseness of thinking are so severe that 
a psychotic, non-schizophrenic condition is indicated. 

The reactive alcoholics frequently present the test picture described 
in the section on anxiety states as typical for decompensating compulsive 
characters. In addition, it is usual to find a special emphasis on oral 
content in the projective tests. In many instances of reactive addiction 
the addictive trend is not evident in the test results. 


PSYCHOPATHIC CHARACTER DISORDER 


This diagnostic term as used here is not meant to apply indiscrimina- 
tely to overtly aggressive persons, nor to those who commit crimes on 
the basis of particular neurotic conflicts. It is meant to be applied ina 
Narrow sense to persons who are characterized by the following features: 
(1) a long history of coming into conflict with legal or social rules or 
both; (2) blandness with respect to anti-social acts and to the absence 
of an over-all life pattern, although in individual situations remorse or 
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anxiety may be felt or feigned; (3) a general lack of time-perspective; 
(4) minimal capacity for delay of impulses; (5) a superficially ingratia- 
ting, over-polite, and deferent manner of relating to other persons. 


The chief personality features to be sought out are weak integrative 
ability and underlying primitiveness of thinking, blandness, ostenta- 
tious overcompliance covering a basic callousness and inability to em- 
pathize with others, impulsiveness, fabulizing, and preoccupation with 
anti-social behavior. The patterns to be described have been seen mainly 
in the records of adolescent psychopaths, but appear to represent ade- 
quately the test results of many older psychopaths. 


BELLEVUE SCALE 


The characteristic pattern is a superiority of the Performance level 
over the Verbal, low scores on Comprehension and Similarities and high 
Scores on the tests of visual-motor coordination and speed. Often the 
Digit Span score does not drop, reflecting the characteristic blandness. 
Frequently Picture Arrangement is conspicuously high; this is especially 
true for shrewd “schemers”. If Picture Completion is high, over-alert- 
ness or watchfulness is probably characteristic. The over-all pattern will 
indicate that this is a bland, unreflective, action-oriented person whose 
judgment is poor, whose conceptual development is weak, but whose 
grasp of social situations may yet be quick and accurate. 


Qualitatively the chief feature is usually blazing recklessness in 
guessing at answers. This is particularly apparent in Information and 
Vocabulary: “George Bernard Shaw wrote Faust.” “Magellan discovered 
the North Pole.” “Chattel means a place to live (chateau) .” “Ballast is 
a dance (ballet) .” “Proselyte means prostitute,” and so forth. These 
smack very much of the naive guesses of some hysterics or narcissists with 
low intelligence levels, but the high Picture Arrangement, the low 
Comprehension score, the blandly high Digit Span, the consistently 
brazenly pretentious and ostentatiously complaint quality of the verbaliza- 
Hons, and the remaining test results will facilitate the differential diag- 
nosis. It is rare to find a psychopath with a Verbal IQ above the average 
range; the Performance IQ in contrast may reach the superior or very 
Superior range.) If the Verbal IQ is high, but the other features persist, 
the clinical diagnosis is likely to be character disorder. The responses to 
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why should we keep away from bad company? and why are laws neces- 
Sary? are likely to be perfect. 


LEARNING EFFICIENCY 


No particular patterns have been observed. The amount of retention 
should be appropriate to the general Verbal level in the Bellevue Scale. 


SORTING TEST 


A few fabulations in a setting of generally concrete conceptualizations 
are usual. These tend to occur in Part II. The psychopath is inclined 
to be cautious in all the tests—even the reckless guesses in the Informa- 
tion and Vocabulary subtests are blandly considered to be “good tries” 
—so that as a rule only when he cannot form an adequately comprehen- 
sive concrete concept does he resort to a fabulation. 


RORSCHACH TEST 


Usually the Rorschach Test is flat and vague; however, the psycho- 
path characteristically adds numerous embellishments to the gross, color- 
less responses in a clearly fabulatory manner. Thus the number of 
responses is usually 10 to 20, the A% is high, the F+% low (50%— 
65%), and sharp percepts are rarely developed. The popular bear skin 
on Cards IV or VI is often described in detail and inferences drawn: 
“When he was cutting this skin off, the trapper must have been using 
a dull knife because it’s so ragged; he probably skinned it because it 
had this unusual stripe down the back.” A few CF’s may be present or 
only a few FC’s. The former pattern suggests conspicuous aggressiveness 
and impulsiveness; the latter pattern suggests a special emphasis on an 
overcompliant “front”. Shading—the chief indication of anxiety in this 
test—is likely to be absent. Some of these patients may give exceptionally 
primitive records with several DW or DW-tendencies, perseverative con- 
tent (anatomy, crabs, or maps), and a pervasive absence of articulated 
percepts. In these instances the W% is usually high but, because it is 
based on vagueness, it refers to weak analytic and integrative abilities. 
As a rule, however, the weak integrative ability is seen in a low WY, 
even in a small record. We have seen records given by psychopaths with 
as few as one or two W’s. The contrast of the alert, pretentious “front” 
and the shallow, primitive, but embellished creative thinking in the 
Rorschach Test record is a reliable diagnostic pattern. 
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WORD ASSOCIATION TEST 


Psychopaths are likely to give a few clang associations, particularly 
when they do not know the meaning of a stimulus word. Masturbation 
may clicit “operation” or “master” or “bait” purely on the basis of 
phonetic associations. They are also likely to give a few phrase-comple- 
tions (book—‘worm”, table—‘‘cloth”, mountain—“‘top”). In a setting 
of low verbal intelligence, both types of response indicate an impulsive, 
unreflective mode of thinking.3®) Occasionally a psychopath will, like 
the evasive narcissist, systematically name objects in the room, prepare 
answers in advance, or search for rhymes. 


THEMATIC APPERCEPTION TEST 


Three types of stories are most usual, and frequently occur in the 
same record: (1) detailed, vivid, and often instructive storics about bur- 
glaries, hold-ups, murders, prison sentences, and jail-breaks; (2) idyllic 
stories, in which love, honor, and “virtue is its own reward” are prevail- 


ing themes; (3) rambling, tediously overdetailed stories with no point 
to them at all. 


The first type of story is a reflection of a dominant preoccupation, 
especially if it is frequent. Sometimes an entire record will be one big 
“cops and robbers” sequence, indicating an orientation to the world 
almost exclusively based on the conflict between makers and breakers 
of laws. Guilt feelings are conspicuous by their absence. Other values, 
identifications, or interests are quite weak. Empathy for persons in 
trouble is rarely evident, while a callous “save your own skin” attitude 
may be striking. 

The second type of story usually is not to be taken seriously once 
the psychopathy is established; it may appear as if the subject has some 
depth, warmth, or hopes for himself in these stories—which is exactly 
the impression he intends to convey—but the isolation of these themes 
and their beatific quality give them away as unreliable. 


The third type of story is usually an example of aggressive Over- 
compliance. For example, a story will be told of a young man leaving 
home; he goes into the army; his army experiences are described; he 
comes back home; he opens a hafdware store; his business troubles are 
described; he gets married; he has three children—two boys and a girl; 
and so forth, and so forth. There will come a time when the examiner 


39 P A > ; 
) Some intelligent normals with superior verbal facility tend to give these also. 
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will almost desperately take the card away from the zealous subject, only 
to face a similar barrage of cold “compliance” on the next card. 


NEUROTIC AND PSYCHOTIC DEPRESSION 


In these cases, pervasive sadness and inertia, self-directed rage and 
feelings of worthlessness are outstanding. Psychotic depressives have 
delusions of guilt and may be withdrawn and extremely inert, or agitat- 
ed; neurotic depressives have strong feelings of guilt and despair but 
are not delusional and do not reach the extremes of agitation or inertia 
seen in psychotic depressives. 

It is difficult to distinguish severe neurotic depressives from psychotic 
depressives, psychotic depressives from acute paranoid schizophrenics 
with depressive features*®), neurotic depressives from other types of neu- 
rotics who are depressed at the time of testing or from tense and inhibited 
normals. 

The chief features to be sought in the test results are retardation 
of perceptual, associative, and motor processes, emotional inhibition, 
frequent expressions of inadequacy and despair, and irritability or nega- 
tivistic passivity. 

BELLEVUE SCALE 

The Performance subtest scores, particularly the scores on the visual- 
motor subtests, are usually clearly much lower (3 or more units) than 
the scores on Information and Vocabulary. The greater this discrepancy, 
the more profound the depression is likely to be. This pattern does not 
indicate that depression is the only symptom, however; it merely indi- 
cates that depression is a conspicuous symptom. Only if no other diag- 
nostic indicators accumulate, is it safe to diagnose the case as a de- 
pression. 

It is important that all the Performance scores drop: if only one or 
two are extremely low, or if the Block Designs score is high while the 
rest are extremely low, schizophrenia is suggested; if only the Block 
Designs or Object Assembly score or both are clearly but not extremely 
low, not depression but more or less incapacitating tension is suggested. 
The latter is particularly true if observation of test behavior reveals 
that the attack on the visual-motor items is rapid, fumbling, and planless 
rather than slow and dispirited. Occasionally an agitated psychotic de- 
pressive achieves adequate Performance scores. More often it is the 
neurotic depressives who have retained some drive who achieve this, 
rendering the Bellevue Scale diagnostically ambiguous. 


40) See p. 84. 
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Depressives are often in the older age range, where the test norms 
allow a certain amount of decline of performance abilities. Nevertheless 
a comparison of the Verbal and Performance IQ's, which should be 
approximately equal at all age levels (within 5—10 points of each other) , 
usually demonstrates that the drop of the Performance level cannot be 
accounted for on the basis of advanced age alone. ; 

Inspection of the scatter of Verbal subtest scores frequently facili- 
tates differential diagnosis between psychotic and neurotic depression. 
Psychotic depressives tend to have great Verbal scatter. Especially Com- 
prehension, but also Similarities and Arithmetic are the scores most 
likely to show a great drop below the Information-Vocabulary level. 
The subtests requiring active reasoning or concentration are thus more 
vulnerable than those dealing with more static achievements. The Verbal 
scatter, if not extreme, is helpful in determining the character make-up 
on which the depression is superimposed; i. e., obsessive, hysteric, 
schizoid. Digit Span is almost invariably low, reflecting the acute anxiety 
experienced by these cases. If Digit Span is high, schizophrenia or a 


severely schizoid character make-up is suggested and the differential 
diagnosis must be made. 


Qualitatively the verbal responses tend to be monosyllabic, un- 
certain and self-critical. Depressives are rarely talkative and rarely yield 
any appreciable amount of spontaneous elaboration or qualification of 
responses. If the subject is articulate or loquacious, the depression is not 
likely to be profound; and if such a subject yields a record with an 
extreme drop of the Performance level, schizophrenia is indicated.*!) 
Peculiarities of verbalization are rare, even in the records of psychotic 
depressives, and in this setting are indicative of schizophrenia. A few 
perceptual distortions in Picture Arrangement and Picture Completion 


are found in the records of some psychotic depressives, and are usually 
indicative of paranoid features in the depressive delusions. 


LEARNING EFFICIENCY 


Learning efficiency is almost invariably profoundly impaired in the 
records of psychotic depressives, and is frequently much impaired in the 
records of neurotic depressives. The impairment is often indistinguish- 


able from that of schizophrenics: #2) quantitatively the recall is meager; 
a 


41) Cases with organic brain damage may also y 
to be self-critical, too, ex; 
of abilities, 


ield this pattern. They often tend 
Pressing the decline of self-esteem associated with their loss 
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qualitatively it is scattered in sequence, fragmented, and colored by the 
introduction of new material and elaboration of old material. Particular- 
ly the aggressive connotations of the story are enriched or repressed. If 
the impairment is extreme, a psychosis is suggested, but differential 
diagnosis must be made on the basis of other tests. Some psychotic de- 
pressives refuse to try to remember, claiming in advance that they are 
too inadequate to do so. 


SORTING TEST 


The test record as a whole is generally characterized by narrowness 
of the concept span. Failures and narrow sortings are frequent in Part I; 
failures and split-narrow conceptualizations are frequent in Part II. 
Many of the concepts are concrete or functional. In general, the more 
severe the depression, the more these characteristics will prevail. In the 
records of some neurotic depressives, only traces of narrowing are detect- 
able; consequently the record has a compulsive rather than depressed 
quality. The records of other neurotic depressives may be totally un- 
revealing. Fabulations and loose sortings are not to be glossed over: they 
are often among the few signs in all the tests which correctly suggest 
that the diagnosis is rather schizophrenia with depressive features than 
psychotic depression. 


RORSCHACH TEST 


The most striking features of the Rorschach Test are meagerness of 
productivity and flatness of quality. The Verbal scores in the Bellevue 
Scale generally make it clear that mental deficiency is not involved. The 
more profound the depression, the duller the record is likely to be. 
Except in the records of mild neurotic depressives, the following features 
are typical: (1) R below 20 and often below 15; (2) F% above 80; (3) no 
more than one M; (4) sum C no more than 1.5 (one pure C, usually 
“blood” on II or III); (5) 4% above 50%; (6) P% above 30%; (7) no 
more than 4 or 5 W; (8) one or more failures; (9) generally elongated 
reaction times; (10) frequent self-criticisms, which may be implicit in 
criticism of responses offered or explicit; (11) occasional subtly aggres- 
sive criticisms of the test or examiner. Thus the record primarily indic- 
ates retardation of perceptual and associative processes, emotional in- 
hibition, feelings of inadequacy and worthlessness, and pent-up 
aggressiveness. . . 

In the records of some psychotic depressives the At%, is quite high 
and the F+% is, accordingly, low. Otherwise the F+% of depressives 
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is usually high—above 80%. If vague anatomical content is absent, the 
record generally consists almost entirely of the most simple and popular 
responses. 

If rare, strained, or colorful responses suddenly intrude into an 
otherwise dull, stereotyped, and blocked record, a schizophrenia or an 
obsessional neurosis with severe depressive features must be suspected. 
One recent case, a blocked acute paranoid schizophrenic, gave a record 
in all respects similar to a depressive record, except for the following 
response on Card VIII: “Two animals (side pink) climbing a mountain 
(upper gray-green)." The strained integrative effort (distorted per- 
spective) implicit in this response was one of the few crucial features 
in the entire battery that assisted the differential diagnosis from de- 
pression. This rule holds only in most and not in all cases; we have seen 
a few psychotic depressives who gave confabulated responses.*?) 


WORD ASSOCIATION TEST 


The total record is usually characterized by absence of associative 
freedom or agility. Reaction times generally exceed 2 seconds and only 
on the “easiest” words (dog, chair, and the like) may they be shorter. 
The “traumatic” words, regardless of specific connotation, generally 
elicit the longest delays. Qualitatively the associations are characterized 
by conceptual “closeness” to the stimulus words: blocking and retarda- 
tion preclude too much success in the search for “another word”, and 
as a result multiword, often functional, definitions are frequent. A few 
purely personal and apparently “distant” associations may occur. 
Schizophrenics with depressive features may give similar records; most 


of these, however, give several bizarre definitions and thereby facilitate 
the differential diagnosis, 


THEMATIC APPERCEPTION TEST 


Several types of records may be obtained. In some profound de- 
pressions, nothing beyond monosyllabic descriptions of each picture 
may be offered spontaneously, and inquiry will be like “pulling teeth”. 
In others, the pictures may elicit agitated, tearful reactions, the patient 
being over-responsive to their gloomy implications. A third type of 
record is that replete with symbolic interpretations centering around 
happiness and unhappiness: shadows symbolize dark despair and light 


areas symbolize hope, success, or joy. A fourth type of record deals in 


43) See p. 478, Diagnostic Psychological Testing, Vol. I. 
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the main with crime and punishment, guilt and expiation through suf- 
fering or destruction. A fifth type, more often obtained from neurotic 
depressives, contains numerous themes indicative of despair: ventures 
are unsuccessful, escape from ruin is impossible, loss of love objects is 
inevitable, death is desirable, and so forth. The stories of some neurotic 
depressives, though revealing of preoccupations and conflicts, do not, 
however, indicate the depression. Long stories are not to be expected 
from any depressive; if present, they suggest that depression is not the 
central diagnostic feature. The stories should be short, incomplete, vague, 
and stereotyped. 


SCHIZOPHRENIA 


INTRODUCTION 


Before beginning the discussion of the differential diagnosis of 
schizophrenia, it is necessary to take up several considerations which will 
be basic to the entire subsequent presentation. 

Schizophrenic disorganization is indicated by four aspects of the 
intra-individual and inter-individual variations of efficiency and achieve- 
ment. 1. What varies? In the Rorschach Test, for example, variations 
in the number of responses are generally less diagnostically significant 
with reference to schizophrenia than variations in the number of color 
responses, 2. In which direction does it vary? In the Bellevue Scale, for 
example, variations of Digit Span upward rather than downward are 
generally the diagnostically most significant. 8. How much does it vary? 
In the Word Association Test, for example, a few personal associations 
have little significance whereas a preponderance of personal associations 
is ominous. 4. What is the quality or content of the variation? In the 
Sorting Test, for example, a syncretistic concept such as “all come from 
the ground” has little significance when compared to “all piercing or 
stabbing instruments”; and in the Rorschach Test the pure C response 
“decayed flesh” is diagnostically significant while the pure C response 
“sunset” is diagnostically ambiguous. 

It is not necessary that the indications of schizophrenia in any 
particular set of test results embrace all four aspects of variation. Usually 
only two or three aspects are clear and sometimes even one type of 
variation will suffice to indicate the correct diagnosis. Herein lies one 
of the main problems or pitfalls of research into, or expositions of, the 
test results of schizophrenics: for the most part no one type of variation 
can be shown to be present in a sufficiently large percentage of cases to 
be firmly established on statistical grounds as a valid diagnostic indica- 
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tion. It is partly for this reason that publications of the scatter patterns 
of schizophrenics in the Bellevue Scale so often disagree among them- 
selves regarding what is “typical” or whether anything is “typical”. 
The fact remains that test results, especially those obtained by a battery 
of tests, will in the great majority of individual cases indicate whether 
or not schizophrenia is the diagnosis. It is one purpose of the following 
discussion to demonstrate that this contradiction between the results of 
studies of groups and studies of individuals is not to be dismissed as 
merely illustrating the inevitable clash between science and intuition. 
To a large extent specification of the four aspects of diagnostic variation 
is possible. 

This specification of diagnostic variations is, however, complicated 
by a second major problem. The test responses of almost all schizo- 
phrenic subjects are greatly shaped by enduring, non-schizoid aspects 
of premorbid character make-up. Thus a person who has relied heavily 
on obsessive defenses, and who has ultimately developed a schizophrenia, 
will most likely yield patterns throughout the tests that are clearly 
indicative of past achievements and present qualities referable to obses- 
siveness. Similarly for a person with a pronounced premorbid emphasis 
on repressive defense. Now, we have already seen that the diagnostic 
Bellevue Scale patterns of the intellectualizing obsessives and the repres- 
sive hysterics are, as a rule, markedly different from each other. Psycho- 
logically there is no reason to expect that the development of a schizo- 
phrenia represents a complete abandonment of premorbid adjustment 
efforts and a complete loss of associated achievements; and, on the basis 
of empirical test results, it is clear that there is no such complete break 
with the past. Consequently, if the scatter patterns of a premorbidly 
hysteric-like schizophrenic and a premorbidly obsessive-like schizophrenic 
are compared, it is likely that in one case the score on the Information 
subtest will be strikingly low and that in the other it will be strikingly 
high. In other words, it cannot be assumed that all variations in test 
results are referable to the presence of the psychosis. Nor can it be 
assumed that the non-psychotic variations are purely random. Extreme 
exaggerations of certain patterns will often indicate both the persistance 
of premorbid adjustment-efforts and achievements based on them, and 
the effects of the psychosis on these achievements and adjustment-efforts. 
Here, then, is another pitfall of research and exposition. The following 
discussion, in the very incomplete way our present understanding allows, 
will attempt to distinguish variations referable to non-schizophrenic 
factors and variations pertaining directly to the effects of the psychosis 
on intellectual and emotional processcs and achievements. 
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A third pitfall of research and exposition is that different diagnostic 
indications in the test results pertain to different aspects of the schizo- 
phrenic syndrome. A pattern of test results does not indicate schizo- 
phrenia; it indicates an identifying characteristic of schizophrenia. 
Depending on whether the patient is a paranoid or unclassified or simple 
schizophrenic, whether he is in an acute or chronic or deteriorated stage, 
whether he is distinguished by confusion and blocking, or excitement, 
or blandness, the diagnostic patterns will vary. In most studies of schizo- 
phrenics there has been no subdivision of cases according to the various 
possible identifying characteristics; this has been particularly true in 
studies of patterns of scatter in the Bellevue Scale. Rapaport, Gill, and 
Schafer in Diagnostic Psychological Testing attempted this type of 
breakdown and demonstrated to some degree that diagnostic patterns 
do change with changes in the schizophrenic syndrome. We are, however, 
far from fully comprehending the specific significance of many of the 
patterns we use in diagnosing schizophrenia. 

With these considerations in the mind, the reader may find the 
discussion of the test results in schizophrenia more meaningful. The 
following discussion will first present a general summary of diagnostic 
indications, and will then take up the distinctive patterns of the various 
schizophrenic sub-groups. As far as possible, the patterns will be linked 
to particular aspects of the schizophrenic syndrome. 


BELLEVUE SCALE 


1, Extreme scatter of subtest scores. If one or more of the scores 
deviates extremely from the Information-Vocabulary level, or if nearly 
all the scores show striking, though not necessarily extreme variability 
among themselves, schizophrenic disorganization of thinking is suggested, 
The following sets of subtest scores exemplify this rule: 


Case Case Case Case Case Av. 

No.1 No.2 No.3 No, 4 No. 5 
Comprehension 12 5 11 7 10 9.0 
Information 10 11 12 10 14 11.4 
Digit Span 14 6 3 1l 16 10.0 
Arithmetic 6 7 14 13 8 9.6 
Similarities I å 8& 12 8 l5 108 
Vocabulary 11 13 12 10 15 12.2 
Picture Arrangement 8 10 4 8 1 8.2 
Picture Complction 6 8 10 13 6 8.6 
Block Designs 12 6 10 10 16 10.8 
Object Assembly 12 6 n 10 13 10.4 
Digit Symbol 6 1 9 6 10 8.8 
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The averages are included to indicate how diagnostic patterns tend 
to cancel each other out when groups of schizophrenics are studied. The 
high Digit Span of Case No. 1 and the low Digit Span of Case No. 3 can 
both be diagnostic; the high Arithmetic and high Picture Completion 
of Case No. 4 and the low Arithmetic and low Picture Completion of 
Cases No. 1 and No. 5 can all be diagnostic. 

There are, however, certain scores which tend to drop more often 
and more dramatically in the records of schizophrenics than in those of 
other types of cases, and these are the scores on Comprehension, Arithme- 
tic and Picture Completion. Thus the characteristic impairments of 
judgment and concentration in schizophrenia are often immediately 
apparent in the scatter. Other scores—the scores on Digit Span, Picture 
Arrangement and Object Assembly—drop in many types of cases, in- 
cluding some normals; only if there is an extreme drop of these scores 
(8 or more points if the general level is superior, or 6 or more points if 
the level is average or below) does the scatter of these scores become 
diagnostically suggestive. As is generally true, the scatter analysis must 
be supported by qualitative analysis and by the results in other tests. 

2. Qualitative indications. (a) Information: failing a number ot 
very easy items and passing a number of difficult ones; incorrect answers 
or “can't remember” on items which should be passed on the basis of 
special interests or training, as when a musician fails the Faust item, 4 
lawyer fails the habeas corpus item, or a history teacher fails the Romé oF 
Tokyo items; wild guesses in a setting of high intelligence, such as that 
“Marco Polo discovered the North Pole,” “Rickenbacker invented the 
airplane,” “Tom Sawyer wrote Huckleberry Finn”; stilted, neologistic 
verbalizations, such as “A thermometer is an emercurated tube to 
measure the degrees of temperature in Fahrenheits”; impulsive, absurd 
answers even if corrected, such as “Washington's birthday is July 4". 
Most of these patterns reflect disorganized memory functioning and Joss 
of previous achievements. (b) Comprehension: failing one oF more easy 
items and passing the difficult ones; bringing in irrelevant preoccup” 
tions such as syphilis on the born deaf item; consistently egocentric 

responses offered seriously, such as neglecting the letter in the street 
because “it’s not my business” or reading the letter because of “curiosity”? 
elaborating clearly inappropriate courses of action, such as singing the 
national anthem from the stage of the burning theater to prevent panic, 
or building a hut in the forest “until someone found me”; inappt? 
priately intense moralistic reactions to the bad company, laws, am 

marriage license items; irrelevant intellectualizing, such as (on the taxes 
item) , “It all began with the idea of no taxation without representation” 
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answering other questions than those put by the examiner, such as 
explaining why people should be “good” on the bad company item. 
In general, these types of errors reflect schizophrenic impairment of 
judgment. (c) Digit Span: clear-cut superiority of digits backward 
over digits forward, such as 7 backward and 4 forward; extreme superi- 
ority of digits forward over digits backward, such as 9 forward and 3 
backward; arbitrary “systems” to facilitate remembering, such as “adding 
them up”. The last is a clear instance of impaired judgment. (d) Arith- 
metic: failing most of the easy items and passing one or more of the last 
three difficult items; 44) approximate answers such as “about 50” or 
“roughly 100”; inability to profit from even the most obvious assistance 
on easy items which have been failed; bizarre attempts at solution; 
adherence to the idea of 3-cent stamps on the stamp items; a literal 
approach to the problems which is sincere and not feigned for the sake 
of a laugh (as is often the case with character disorders), such as dis- 
puting that 7 pounds of sugar cost 25 cents. The unusual failures appear 
to reflect impairment of the ability to concentrate; the literality reflects 
the concreteness of thinking so often seen in schizophrenia; the bizarre 
attempts to approximate answers reflect impaired judgment. (e) Similar- 
ities: failing or contaminating good answers on easy items (‘‘orange and 
banana are citrus fruits”), and passing difficult ones; extreme syncretistic, 
expansive concepts such as “composed of cells”, or “inanimate objects”, 
or “lacking human intelligence”; extreme concrete and fabulated con- 
cepts,*5) such as, “Fly and tree are similar in that you may be fly-fishing 
and catch your line in the branches of a tree”, or “Egg and seed are 
alike because you have to feed seed to the chicken and it will be healthy 
and can lay eggs”; consistent, negativistic denial of similarity, yielding 
a low score, when the intellectual level is above average; consistently 
offering differences in addition to or instead of similarities. (£) Vocabul- 
ary: failing easy items and passing difficult ones; blandly associating to 
vocabulary words, such as fur—“‘soft” and diamond—“pretty”; impulsive, 
extremely strained clang-associations as bases for defining words, *6) 
such as, “Traduce means three deuces when you play cards”, or “Belfry 
means a kind of bellboy”. (g) Picture Arrangement: distorted percepts 


or confusion, such as seeing the Little King as two different persons in 


44) Certain patients with character disorders may do the same, 

45) Certain patients with character disorders may do the same, 

46) Mildly strained instances of this are not unusu 
disorders, psychopaths, and naive hysterics. The distinc 
Sometimes subjects with a low intelligence level and 
do the same. 


however. 
however, 
al in the records of character 
tion is often difficult to draw. 
weak cultural background also 


66 CLINICAL APPLICATION OF PSYCHOLOGICAL TESTS 


the same story, or not being able to identify the elevator despite good 
intelligence; extreme discrepancies between the sequence offered and 
the story told; fragmentation or blocking of anticipations on easy items 
so that each picture is discussed in isolation and continuity is lost; 
strange and arbitrary anticipations which are based on peripheral 
details or even totally extraneous considerations. (h) Picture Comple- 
tion: failing easy items and passing difficult ones; frequently referring 
to attributes or details obviously not intended to be present, such as 
colors, designs, the rest of the body in a picture of a head, the other eye 
in profile pictures, food in the pig's bucket, or the captain on the bridge 
of the steamer; inability to recognize certain objects, such as the playing 
card or light bulb, despite good intelligence (usually occurs where 
confusion is a symptom). (i) Block Designs: using colors other than red 
and white, especially if red or white blocks are being used at the same 
time; persistent acceptance of grossly incorrect designs as correct, such 
as building diagonal rows of all-red and all-white blocks on item 6 and 
insisting on the correctness of the result after being asked to “make sure”; 
persistent rendering of the designs upside down; planless but relaxed 
rotation and “fitting” of blocks until some solution is reached (pattern 
coherence); readiness to ruin a correct design at the least suggestion 
from the examiner that it may be incorrect. For the most part these 
errors reflect defective reality testing or impairment of conceptual think- 
ing. (j) Object Assembly: misrecognition or lack of recognition of the 
profile or the hand after the object has been assembled; planless but 
relaxed fitting of contours, frequently leading to correct solution, but 
often so unresponsive to cues as to indicate defective reality testing and 
blocking of anticipations, as by getting one-half of the ear correct on the 
profile after the face parts and occipital piece are correctly placed, and 
then trying to fit the other half-ear all around the periphery of the head; 
acceptance on any of the items of absurd placements, such as accepting 
or even seriously attempting the reversal of arms and legs on the man- 
nikin.47) (k) Digit Symbol: frequent errors of copying other than chang- 
ing the reversed N; frequent skipping of spaces and thereby entering 
what would have been the correct symbol in the wrong box; gross distor- 
tions of symbols; marked fluctuations of rate of work. 


41) Organic cases may attempt this; impulsive subjects may also attempt it but 
are quick to reject it as soon as they check what they are doing. 
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LEARNING EFFICIENCY 


enia should be considered as a diagnostic possibility if the 
quantity of recall is markedly below what would be expected on the 
pasis of the subject's achievements in the Information and Vocabulary 
subtests of the Bellevue Scale or if the quality of recall is distinguished 
by frequent recombinations of story elements, by frequent introduction 
of new material, or by striking fragmentation of the story. Schizophrenia 
is also suggested if the delayed recall is markedly poorer than the im- 
mediate recall. It should be remembered, however, that severe depression 
and organic brain damage frequently yield the same results; differential 
diagnosis must be made using other tests. One or two severe distortions, 
even if the quantity of recall is adequate, are often found in well- 
preserved cases: for example, “a 14-year-old boy...” or “the bridge was 
washed away.” 

Example 48): (Subject’s weighted scores on Vocabulary and Infor- 
mation are 15.) “March 6: There was a catastrophe in Albany and 600 
people were killed. A boy, in saving 14 people, drowned.” Example: 
(Subject’s weighted scores on Vocabulary and Information are 12 and 
13 respectively.) “On December 6, last week, a flood in a town... some- 
thing about some people... the water went into the basements... a 
boy... on a bridge... that’s all I remember.” 


Schizophr 


SORTING TEST 


Part I 


The concept span. The concept span of many schizophrenics is 
“loose”. Either many more objects than are embraced by the conven- 
tional conceptual process are included in any one sorting, or two or 
three objects which conventional concept formation almost never relates 
to each other are sorted together. An example of the former type is the 
subject's starting with the fork and adding all the silverware, tools, 
smoking equipment, sugar, corks and sink stopper; an example of the 
latter type is the subject’s starting with the ball and adding the block 
of wood with the nail in it and the cigar. Mild loosening occurs in many 


48) The original story reads as follows: December 6: last week a river overflowed 
in a small town 10 miles from Albany. Water covered the streets and entered the 
houses. 14 persons were drowned and 600 persons caught cold because of the damp- 
ness and cold weather. In saving a boy, who was caught under a bridge, a man cut his 


hands. 
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types of cases and cannot in itself be considered suggestive of schizo- 
phrenia: for example, including just the sugar or sink stopper with the 
silverware, or the block of wood with the tools, or the paper circle (as a 
placemat) with the toy silverware. Chain sortings are rare but are 
strongly diagnostic, and should not be confused with “radial chains’’;4®) 


the latter refer more to compulsive exhaustiveness than to schizophrenic 
loosening. 


The verbalized concept. The conceptualization of the sorting fre- 
quently indicates conceptual expansiveness by being either too inclusive 
in its abstractness (syncretistic) or by being too inclusive in its concrete 
fabulated content. As an example of the former type, “all have round- 
ness” is offered and includes not only the strikingly round objects but 
the tools because their handles 


are round and the eraser because its 
printed trademark has an *o" 


on it. As examples of the latter type: “A 
man has to work (tools) to make moncy for food (eating equipment) 
and he might be smoking while he worked (smoking equipment) and 
could eat some sugar (sugar cubes) for energy to work,” or, “Have to 
have a wall (wood block with nail) to throw the ball against (ball) .” 
Symbolic interpretations should be watched for; for example, concep- 
tualizing the sorting of the red circular picce of paper and the bell as 
“danger signals” or the sugar cubes and white card as “sugar rationing: 
the card could be your ration book.” There are milder forms of this 
type of thinking which are diagnostically ambiguous, such as considering 
the paper circle and Square as “coasters” in the context of a sorting of 
silverware, Where concretization of concepts is extreme, failures may be 
frequent: “Nothing goes with the ball because the only thing that could 


go with it is a bat,” or “Nothing goes with the bell because it needs a 
bicycle or at least handlebars,” 30) 


sorts all the red Objects, r 
50) Subjects on a low i 
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loose sortings in Part I on the basis of fabulated connections between 
the objects, but the content of these fabulations is almost always of one 
type, namely, family activities (the son playing with his father, the 
parents smoking after a meal, the odds and ends in “my son’s collection 
of toys,” and so forth) . Psychopaths also usually offer one or two fabula- 
tions. In these cases, the remaining tests almost always facilitate dif- 
ferential diagnosis. Consequently, superficially similar results in this 
test can usually be integrated into the character analysis as “‘conspicu- 
ous egocentricity” or “pathological tendency to fabulize” or “schizo- 
phrenic concretization and expansiveness of concepts”, depending on the 
total set of test results. 


RORSCHACH TEST 

The principal indicators of schizophrenic disorganization are the 
following: (1) form-level or F+ % below 60%, and especially below 50%; 
(2) relative massing of pure C, pure C exceeding CF and FC responses, 
especially if FC responses are absent or become arbitrary (pink bears) 
or if the pure C’s take on gory qualities; (3) relative massing of sex 
responses, especially if these are frequently in unusual areas, of gory 
quality, of absurd form or if they pertain to the sex act rather than to 
individual sex organs; (4) sudden changes in the quality of the record, 
as in failing the last four cards after giving a dilated record up to that 
point, or giving perseverative pure C’s on Cards VIII, IX, and X after 
an orderly record; (5) extremely irregular sequence of locations of 
responses, reflecting a “scattered” intellectual approach to situations; 
(6) deviant verbalizations: queer or absurd content, autistic reasoning 
leading to confabulated or contaminated concepts, breakdown of the 
patness of interpersonal communication leading to peculiar formulations 
and eventually to incoherence. Some of these require amplification. 


1. Low form level. This indicator is most useful when it occurs 
outside of a coarctated setting; an anxiety state, neurasthenic condition, 
or severe depression can produce a low F+ % but generally will do so in 
a coarctated setting. Thus, if R exceeds 20-25, if M or sum C is well 
above zero, if elaborate or highly original responses are present, this 
indicator is useful. The main caution is that some obsessives, by fault 
of padding their records with many strained Dr responses, may have a 
low F+ %, in a dilated record. The low F+ % takes on added significance 
if a few absurd forms or M— are present side by side with sharp and well 
erganized responses. The low F+% of a schizophrenic is indicative of 
the extent of the breakdown of reality-testing and the suffusion of apper- 
ception with pathologically autistic thought content. 
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2. Pure C responses. If we exclude borderline C responses of the 
“painting” and “decoration” variety, and if we consider “blood” on 
Cards II and III doubtful, then the remaining C’s can be used in build- 
ing up a picture of schizophrenia. Such responses as “water”, “sky”, 
“egg”, “urine”, “oranges”, and “blood” on Cards VIII, IX, or X are 
typical. Occasionally an hysteric, narcissistic character disorder, or a 
decompensated compulsive character gives two or three pure C's but 
the preponderant weight is usually on CF and FC. If not, then inspec- 
tion of the content of the pure C’s generally reveals that they deal with 
rainbows, sunsets, deep sea colors, and other colorful aspects of nature. 
But when the content turns to “blood mixed with dirt”, “charred flesh”, 
different foods, the different colors of easter eggs (Card X) or “two 
men having orgasms (pink and inner yellow, Card X)”, schizophrenia 
is clearly implied. In a schizophrenic context, pure C’s pertain to the 
breakdown of the control of impulses; the gory content or emphasis on 
pale colors usually pertains to blunting of affects. If FC's are absent, the 
elimination of adaptive controls is all the more striking. If M’s are 
present in sufficient quantity to balance the pure C’s,5!) sporadic break- 
down and reinstitutions of controls rather than chronic feebleness of 
controls is implied. 


3. The sex responses should be indiscriminate (given to many tiny 
projections, invaginations, or confluences), gory (“inflamed foreskin of 
a penis”), confabulated (“two women with their vaginas together”), OT 
colored by blunted affect (“this one would be too loose”—speaking of a 
vagina) . A single confabulated or otherwise strange or vivid sex response 
in a very constricted record may also be diagnostic; if several failures 
are present, and if the patient’s presenting symptoms are not sexual in 
nature, schizophrenia must be suspected if even an ordinary sex response 
is offered; if the opening response to Card I is “a woman's sex organs 
(W)”, schizophrenia is indicated. A few sex responses in the “usual” 
areas "?) can be given by any sexually preoccupied person and will be 
given by many schizoid persons even in the normal range. A sexually 
preoccupied obsessive may give many sex responses but the content of 
these should be in no way deviant. A person who has been in psycho- 
analysis may give not only many sex responses but vivid ones as well, 
and the examiner must make allowances for these. The disorganized or 
fantastic sex responses refer generally to the breakdown of defenses 


51) This pattern is also found in manics. 
52) Lower and upper middle, Card II; upper middle, Card IV; upper projection, 
Card VI; lower middle, Card VII; lower middle, Card IX. 
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against the emergence of normally unconscious material into conscious- 
ness. In an analysand, similar responses would therefore be expected; 
even in these cases, however, the formal aspects of the responses should 
be well-ordered, however dramatic the content. One recently tested 
chronic paranoid schizophrenic yielded a record of 27 responses, 22 of 
these dealing with sex: at the top of IV he saw “the vagina of a black 
horse”; at the top of VI he saw “a sperm, with wings so it can get up 
there”; at the bottom of III he saw “a vagina and anus (tiny midline) 
and this must be menstrual blood (middle red)”. Another chronic schizo- 
phrenic woman saw two dozen incomplete or underdeveloped penises. 


4, Deviant verbalizations. The manner in which the subject inte- 
grates, communicates, appraises and justifies his response is itself valid 
material for qualitative analysis. As a rule verbal stereotypy largely 
obscures the characteristic disorganization of thinking underlying re- 
sponses. Therefore the examiner must be alert to odd verbalizations, 
using as his baseline the manner of verbalization characteristic of the 
general run of the normal population. Inquiry into the background of 
the odd verbalization often digs out a florid schizophrenic thought 
process. The deviant verbalizations to be discussed, in one way or 
another, reflect the distorted reasoning, defective reality testing or 
emotional inappropriateness of the schizophrenic. 


One principal emphasis in the analysis of verbalization is to be put 
upon the subject's attitude toward the inkblot as indicated in his ver- 
balization. The “objective” reality of the testing situation and the ink- 
blot is taken neither too seriously nor too lightly by the normal subject. 
If it is taken too seriously, we can describe the subject's thinking as 
having lost distance from the card; if it is taken too lightly, the thinking 
shows an increase of distance from the card. In the former case, the 
subject reacts to the card as if it were immutable reality with which he 
must cope by reasoning and to which he must react with “appropriate” 
affect. In the latter case, the subject largely ignores the reality of the 
inkblot, and gives responses or embellishments of responses which have 
little or no support in the card itself. In many schizophrenic responses 
both loss and increase of distance can be seen in simultaneous operation, 


The second principal emphasis is to be put upon the integrity of 
the verbal communication itself. Too often the schizophrenic speaks in 
a kind of verbal shorthand, condensing several thoughts into one phrase, 
and blithely assumes that the examiner is aware of exactly what he (the 
schizophrenic) is aware of. Too often, also, the examiner is deceived into 
thinking that the communication has been successful because he ae 
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automatically able to fill in the gaps from his awareness of the context 
of the response and the kinds of response usually given in that context. 
For this reason a sophisticated examiner as such is no competent judge 
of adequacy of communication; he must put himself in the place of a 
naive observer in order to test the adequacy of the verbalization as an 
interpersonal communication. In the following paragraphs a few exam- 


ples of each of the various types of deviant verbalizations will be pre- 
sented.53) 


a) DW: schizophrenic DW's are generally distinguished by a tone 
of logical necessity. On Card X: “This all (W) must be a picture of 
Paris because here is the Eiffel Tower (upper gray).” On Card IV: 
“This (W) is a picture of the insides of a woman because here (upper 
middle Dd) it looks like her privates.” 


b) Absurd form: here the content of the response finds no support 
in the configuration of the inkblot; the percept is extremely arbitrary. 
Card IV, W: “A paramecium.” Card I, W: “An ant.” Card VIII, W: 
“Magnified fly eye.” 

c) Confabulation 5+) : either several discrete contents are arbitrarily 
woven into a story or a story is implicitly or explicitly made up about a 
single content. Card X: “Two boxers (pink); referee is between them— 
his legs (lower green) and his eyeglasses (middle orange); the pole 
of the boxing ring (upper gray); and in the background the crowd is 
yelling them on (remainder of card). Card VI, W: “Bacteriological 
smear with debris, or a vaginal smear of gonorrhea after sulfathiozol.” 

d) Contaminations: either two discrete contents for one area fuse 
into a single, final concept or the same area stands for two discrete 
concepts at the same time. Card VI, W, upside down: “Two children 
up a tree;” the tree and the children occupy the same area. Card X, lower 
middle (popular rabbit head): “A rabbit hand;” the area looks both 


like a rabbit head and like a hand with only the index and little fingers 
extended (rabbit ears) . 


e) Autistic logic: autistic logic is involved in the DW, confabula- 
tion, and contamination responses, but sometimes makes an appearance 
in purer form. Either the premise, deduction, or both may be arbitrary. 
Po responses are included in this category, because in them the content 

53) The reader is referred to pages 331-361 and 473-490 in Volume II of Diagnostic 
Psychological Testing for an extended discussion and collection of examples of de- 
viant verbalizations. 

54) Also occurs in the records of manics and some cases with organic brain patho- 
logy; mild forms may be seen in the records of psychopaths. 
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is decided “logically” on the basis of position and not at all on the 
basis of a normal determinant. Card V, W: “An abandoned road be- 
cause it’s not completed on each end.” Card VIII: “The artist must 
have wanted to portray the theory of the similarity of nature, because 
these two animals (side pink) are the same; also that the world is only 
what it appears, because the animals look like they're moving but they 


aren’t.” 

f) Queer content: Card VI, W: “A transverse cut of a sore.” Card 
VIII, W: “An artistic design of a fly's foot.” Card X, W: “Different 
genitals, on exhibition.” Card X: “Two men (pink) having orgasms 
(inner yellow) .” Card X, lower green: “Two worms sucking on a rabbit's 
eyeballs.” 

g) Peculiar communications: Card X, middle blue: “Looks like a 
bat, personally.” Card I, W: “Medically speaking, it would be a pelvis.” 
Card VII, W: “A facing map of Europe.” Card VII, upper one-third: 
“Couple of jaws.” Card IV, lower middle: “That isn’t a bat! There are 
no wings on it.” Card VI, W: “Some kind of insect; doesn’t seem to 
have any bones.” Card X, side. blue: “A sea because the sea is blue in 
the Mediterranean or South America.” Card I, W: “A bat because they 
have them in Carlsbad Caverns.” Card VII, W: “Wolf hounds facing 
back to back.” All these are instances of the breakdown of communica- 
tive facility in the schizophrenic; almost all are immediately under- 
standable if the gaps are filled in. For example, in the Carlsbad Caverns 
verbalization the subject apparently meant to say: “I’ve seen bats in the 
Carlsbad Caverns and on the basis of that experience I am able to say 
that this looks like a bat.” 

h) Relationship, reference and self-reference ideas: when these are 
persistent and are given with an air of conviction and discovery, they 
indicate schizophrenia. Card II, W: “The butterfly of the previous pic- 
ture (reference to Card I).” Card III: “These (popular figures) would 
have originated from here (lower middle D).” Card II, lower red: 
“Lips of the vagina: I look something like that myself.” 

i) Confusion: confusion may make an appearance in fluid percepts 
or fluid chains of ideas with sudden shifts of context. Feelings of un- 
reality are suggested by these, as well as confusion proper. Card I: 
“Ghosts (middle D)... now they seem to be on the side (side D).” 
Card IV, upper middle: “Looked like Moses a minute ago but now it 
looks like the devil.” Card V: “A fur skin. (?) A tail, legs hanging down; 
it’s hot—no! it’s cold when you are wearing furs.” 

j) Fabulized combinations: an accidental spatial relationship be- 
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tween two discrete areas is taken to indicate a “real” connection and an 
absurd combination results. These responses are not singularly schizo- 
phrenic, tending to occur in the records of obsessive and schizoid charac- 
ters also, and even in the records of some normals. If many of them are 
present in one record, however, schizophrenia, or at least the presence 
of pronounced schizoid characteristics, is indicated. Card VIII: “Prairie 
dogs (side pink) climbing on a butterfly (lower pink and orange) .” 
Card III: “Two men (popular) holding kidneys (lower middle Dy." 
Card X: “An octopus (side blue) waving a sheep (side green) .” 

k) Fabulations: these are emotional or factual elaborations of 
responses and are not at all distinctively schizophrenic; if, however, 
there is an abundance of these in a record together with indications of 
withdrawal, at least an incipient schizophrenia is suggested. Fabula- 
tions are often found in the records of psychopaths, some patients with 
character disorders, excessively fantasying schizoid subjects, obsessives, 
and imaginative normals. Card II: “Lake (space); dangerous rocks 
(black) .” Card IV, W: “A cruel, evil monster.” Card X, middle yellow: 
“A dog that has just won first prize in a dog show.” 


WORD ASSOCIATION TEST 


The schizophrenic’s disorganization of conceptual and associative 
processes is seen in: (1) sporadic blocking, manifested in marked vari- 
ability of reaction time with little systematic relation between the delays 
and the connotations of the stimulus words; (2) a greatly lowered in- 
cidence of conventional (popular) relationships between stimulus words 
and reactions; (3) relatively frequent “distant” reactions; that is, 
reactions whose content is not clearly related to the stimulus words 
either conceptually or on the basis of conventional concrete contexts; 
it is especially diagnostic if reactions with aggressive or sexual content are 
given to usually neutral stimulus words; (4) clang associations and 
phrase-completions, the latter especially if they are frequent and strained 
(taxi-‘dermist”) ; (5) an abundance of personal associations. 

Examples of “distant” reactions: bowel movement—“eat (?) it’s the 
elimination of food you've eaten;” masturbation—“‘loss (?) when you 
masturbate you have an orgasm and it’s a loss of your semen;” party— 
“stand (?) people dance a lot at parties and I can’t, so I stand around 
and watch;” city— “policeman (?) I was thinking of the other test 

(Bellevue Scale) and of the advantages of the city;” dog—“‘intercourse (?) 
had a mental picture of dogs having intercourse;” hospital—‘“‘funeral;” 
trunk—“torso (?) thought of a murder and cutting the body into little 
pieces and putting them in a trunk;” movies—“erection;” dog—“kill;” 
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horse—“had a picture of a horse defecating on the pile of feces I pictured 
when you said bowel movement (some 15 words before) .” 

Depressives also have variable reaction times but are rarely fast, 
whereas schizophrenics are often very slow and very fast alternately. 
Psychotic depressives may also give a few distant associations but generally 
yield records dominated by definitions and blocking. Many self-refer- 
ences may be made by egocentric subjects or certain types of obsessives. 
If no strained logic is elicited in inquiry, if the choice of the personal 
reaction word is readily understandable, and if the remaining tests lack 
schizophrenic indications, the self-references can usually be understood 
as manifestations of extreme egocentricity or obsessive self-preoccupation. 


THEMATIC APPERCEPTION TEST 


The indications of schizophrenia may be found in bizarre story 
content, breakdown of the rational or emotional structure of the story, 
perceptual errors, or breakdown of interpersonal communication of 
ideas. The following are examples 55) : (1) “unacceptable” content such 
as incest, homosexuality, matricide; (2) overelaborate symbolism dealing 
with life, death, God, and religion, virtue and sin, and so forth; 
(8) themes of withdrawal, explicitly dealing with complete withdrawal 
from the world, or frequent themes involving distance and lack of 
warmth for other people; (4) delusion-like content, such as ideas of 
influence, magical or “supernormal” powers, or world destruction; 
(5) disjointedness of meaning or affect, as when each explanation in 
inquiry requires further explanation, when sudden changes of mood 
occur, or when trivial, irrelevant details are considered in the midst 
of discussing a dramatic scene; (6) arbitrary story content which 
flouts the content of the picture; (7) frequent or extreme perceptual 
distortions, such as seeing the two women in F-1] as men or the sketches 
on the wall in Card 8 (Picasso) as live persons; (8) peculiar verbaliza- 
tions, cryptic explanations, vague generalizations; for example, the 
opening statement to Card 8: “One sees pee with babes, distracted 
wives and husbands, and other characters;” “completely slaughtered;” 
“a surprise of groceries;” Or the oaeee saa -. “somebody might 
have forced her into rape when she wasn t interested;” (9) non-sequi- 
turs or autistic logic, similar to that seen in the Rorschach Test; (10) the 
omission or only faint implication of ideas basic to the continuity of 


the story. 


55) See pages 449-459 of Diagnostic Psychological Testing, Volume II, for an N 
tended discussion of the following indicators. 
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UNCLASSIFIED SCHIZOPHRENIA 


These are mixed or singular cases which do not fit neatly into any 
of the four classical categories—hebephrenic, paranoid, catatonic, or 
simple. Nevertheless, they clearly manifest several of the following 
features: inappropriate affect, withdrawal, breakdown of reality testing, 
generally disorganized thinking, blocking, confusion, delusions, halluci- 
nations. “Acute” refers to cases whose symptoms are clear and of recent 
onset; “chronic” refers to cases who have been schizophrenic for some 
time. Any of the test features mentioned in the previous general section 
on schizophrenia may be present; the patterns to be discussed are mainly 
those that facilitate differential diagnosis. 


BELLEVUE SCALE 


In the acute cases, the Comprehension and Arithmetic scores tend 
to drop, indicating impairments of judgment and concentration, The 
Digit Span score often remains on or above the Information-Vocabulary 
level and high above the Arithmetic score, yielding the “out-of-pattern” 
relationship so characteristic of schizophrenic records.°*) Since these cases 
are not necessarily bland clinically, their well-retained Digit Span (at- 
tention) score cannot be taken as a sign of blandness, as it can in the 
records of certain hysterics, psychopaths, and chronic schizophrenics. 
This out-of-pattern attention-concentration relationship is the most 
reliable diagnostic feature of the scattergram but does not embrace more 
than half these cases, and is not a specific diagnostic indicator since 
schizoid subjects anywhere on the continuum of maladjustment may have 
it. If, however, the discrepancy becomes extreme, as it does in the Belle- 
vue Scale record of the acute schizophrenic presented in Chapter 4, 
schizophrenia is specifically indicated. Sporadic, peculiar verbalizations 
and distorted perceptions are, however, generally present in the records 
of full schizophrenics and facilitate differential diagnosis. Picture Com- 
pletion is frequently greatly impaired, reflecting the characteristic im- 
pairments of concentration, judgment and, possibly, visual organization. 
The acute anxiety of these cases is most likely to make a clear appearance 


in Object Assembly, where it will disrupt the development of planned 
attempts at solution. 
As chronicity sets in, 


judgment i 1 i i i 
al, accordingly, Judgment is usually progressively impaired, 


the Comprehension score usually drops much below 


5i i n PIE" 
6) Patients with narcissistic character disorders, 
them, often have a relativel 


conspicuously high Digit S 


5 particularly the women among 
y low Arithmetic score; rarely, however, do they have a 
pan score. 
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the Vocabulary-Information level. As a rule, the out-of-pattern relation- 
ship is no longer as striking as it is in acute cases, since with the charac- 
teristically increasing distractibility, attention also suffers, Consequently 
both Digit Span and Arithmetic are usually relatively quite low. If the 
Digit Span score stays up and there is evidence in the test battery for 
chronicity, this pattern indicates significant blandness. In many chronic 
cases all the Verbal subtest scores are two or more points below the 
Vocabulary level, indicating deterioration of intellectual abilities. With 
increasing chronicity the Object Assembly score tends to rise up to or 
above the Vocabulary level; Block Designs usually remains on a fair 
level, while Picture Arrangement, Picture Completion, and Digit Symbol 
are usually progressively lowered. The high Object Assembly score, 
and occasionally a very high Digit Symbol score can, in a setting of 
chronicity, be taken as indications of blandness. Peculiarities of reason- 
ing and communication, and arbitrary percepts are usually abundant. 


LEARNING EFFICIENCY 


As a rule, learning efficiency is well-retained in acute cases; memory 
organization is in many respects well-preserved. It is not infrequent, 
however, that in the setting of a high score, two or three extreme distor- 
tions are present. As chronicity sets in, both the quantitative and quali- 
tative aspects of the recall suffer: typically, the score is low, two or more 
points have to be subtracted for gross distortions, and the delayed recall 
is even more impaired than the immediate recall. 


SORTING TEST 


In the acute cases, the disorganization is most likely to show itself 
in Part I; as a rule, the responses in Part II are conceptually adequate. 
In Part I, two or three strikingly loose sortings are fairly frequent, 
though the conceptual level may remain generally abstract. Occasionally 
one or two striking syncretistic concepts are offered. The well-known 
extensive concretization of concepts is atypical in the records of acute 
cases. 
As chronicity sets in, Part II becomes increasingly impaired. As a 
general rule, the more devastated Part II is, the more chronic the psy- 
chosis is likely to be. Part I, of course, is more impaired than ever. 
Fabulations, syncretistic concepts, and extensive concreteness out of 
keeping with the estimated premorbid intelligence level, are character- 
istic. Chain and symbolic concepts also make an appearance in some of 


these records. 
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RORSCHACH TEST 


Except in blocked, depressed, or unintelligent patients, the record 
of an acute case is usually of average or greater length—at least 20-25 
responses and frequently more than 30. The experience balance is gener- 
ally dilated: there are usually several M’s*?) and several color responses, 
including some pure C's. FC’s need not disappear; their early disappear- 
ance appears to be an unfavorable prognostic indication. Often FC's 
and arbitrary FC's (“blue bats”) occur side by side and indicate that 
although adaptive efforts are continuing, they already have an arbitrary, 
“out of tune” quality. The form level is generally adequate but one or 
more absurd forms will probably be present. A few confabulations, 
contaminations, fabulized combinations, peculiar and queer verbaliza- 
tions are usual. Sex responses, often confabulated, are also usual, In 
general then, the record indicates the absence of deterioration (adequate 
F+%, M's, and FC balancing or exceeding pure C) at the same time 
as it indicates schizophrenic disorganization. Schizophrenics of low in- 
telligence generally yield meagre records with fewer but no less dramatic 
diagnostic indications. If the patient is depressed or blocked, the record 
is likely to be coarctated and will often be diagnostically only suggestive 
at best. Blocked schizophrenics generally fail many cards or else give 
stereotyped, perseverative, and vague or fragmented responses, and 
utter at least a few peculiar verbalizations in so doing; these cases usually 
show conspicuous paranoid or catatonic features, or both. 

As chronicity sets in, the M’s and FG's tend to disappear and the 
pure C’s accumulate; the F+% usually drops below 60% and frequently 
below 50%; the P% also tends to drop; the number of deviant verbali- 
zations and absurd forms increases; neologisms, Po, symbolic and “autis- 
tic” reasoning, and blunted deterioration-C responses (pus, gangrene, 
egg, wine, oranges) make an appearance. The picture now is one of 
blunted and inappropriate affect, devastated reality testing, extensive 
breakdown of communicative ability, and departure from conventional 
modes of perception and thought. As a rule, as the M's disappear, the 
capacity for systematized, intensely experienced delusions also disappears- 
Sex and anatomy responses tend to increase, usually reflecting correspond- 
ing preoccupations. Chronic cases given to expansive ideas tend to have 
a high W:D ratio and a higher than average R. A schizophrenic record 


57) It is not unusual that the sharpness or creativeness of the M’s and of some 
excellent form responses will transcend the general premorbid, intellectual level of the 


acute schizophrenic patient as judged from the tests of intelligence and concept 
formation, 
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with many heavily shaded responses also indicates chronicity; the fre- 
quent use of shading in these records refers to the potentiality for panic 
attacks with bizarre features. 


WORD ASSOCIATION TEST 


It is not unusual that an acute case yields a set of responses that are 
diagnostically unrevealing. More often, however, a few distant associa- 
tions occur. Sometimes inquiry reveals these to relate to delusional 
ideas, but more often they indicate only the loosened associative proces- 
ses. A clearly disorganized record is to be expected mainly from chronic 
cases. Chronic schizophrenics usually give numerous distant associations, 
show marked variability of reaction time, and are sometimes strikingly 
inefficient in the recall part of the test. Inappropriate sexual or aggres- 
sive associations often accumulate in these records, Neologistic word 
usage and peculiar phrase-completions also occur frequently. 


THEMATIC APPERCEPTION TEST 


The stories are for the most part quite coherent and appropriate in 
the records of acute cases. One or two severe perceptual distortions, a 
handful of peculiar phrases, a sudden weird and disconnected fan- 
tasy, an occasional dramatic non sequitur, an occasional strange air 
about a story because significant implications have not been verbalized, 
are usually all the signs that are present. With chronicity, intellectual 
and emotional incoherence, perceptual distortions, bizarre themes, global 
impressions not subjected to reality-oriented articulation, and arbitrary 
verbalizations and reasoning all tend to increase. As in the Rorschach 
Test, chronic schizophrenics rarely escape detection. 


PARANOID SCHIZOPHRENIA 


This term designates those cases who are, as a rule, not generally 
bizarre but who have developed clear-cut, predominantly paranoid de- 
lusions of a grandiose or persecutory nature, and who are often con. 
fused, or apathetic and retarded. oe ; 

On the basis of test results, it is difficult to distinguish some of the 
retarded acute paranoid schizophrenics from psychotic or severe seurotic 
depressives. As a rule, these cases can be detected only if a battery of 
tests is administered; the result, in any one test may be quite well organ- 
ized. This quality of good preservation in the tests of acute Paranoid cases 


appears to parallel the clinical observation that the delusional structure 
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may barely touch the system of conventional logical relations. The chiet 
features to be sought in the test results are sporadic appearances of 
basically disorganized thinking and arbitrary perceptual organization in 
a setting of inhibition and suspicious overcautiousness, or confusion 
and agitation. Again, however, any of the test features mentioned in the 
general section on schizophrenia may be present. 


BELLEVUE SCALE 


The most striking feature of the scatter in the records of acute cases 
is likely to be a more or less gencral drop of the Performance level; 
Block Designs, however, still tends to obtain the highest of the Perform- 
ance scores. The Comprehension score is usually not strikingly lowered 
—a feature distinctively paranoid in its implications once the diagnosis 
of schizophrenia has been established elsewhere, since it reflects good 
preservation. Although some of these cases show extreme scatter of the 
general schizophrenic varicty (great drops of the Comprehension, Arith- 
metic, and Picture Completion scores), in general it is the paranoid 
schizophrenics who yield little scatter. The greatly scattering paranoid 
cases are likely to be confused; the cases with little scatter other than a 
Performance drop are likely to be apathetic and retarded. A relatively 
high Arithmetic or Picture Completion score, or both, in a schizophrenic 
setting are indicative of paranoid over-alertness. A relatively high Simila- 
rities score also indicates prominent paranoid features. 5 

Qualitatively, peculiar verbalizations, particularly in the Similari- 
ties subtest, and perceptual distortions in the Picture Arrangement and 
Picture Completion subtests, are especially likely to be present. In the 
flirt Picture Arrangement sequence, the woman may be seen as two 
different women—a Negress and a white woman—or the second chauffeur 
in the front seat may be seen as the woman inside the car; or the bust 
in the taxi sequence may be seen as a living person.58) Because the 
chronic cases often have a “good front”, the Comprehension score may 


remain on a high level even though there may be many peculiar ver- 


balizations within that subtest. For example, in reply to why are people 
who are born deaf usually unable to talk? one patient said in a confiden- 
tial tone: “Some people try to keep it a secret, but I happen to know 
that it’s because they have the disease. (?) You know... venereal dis- 
‘ease... and they pass it on to the children.” With chronicity the Simi- 
Jarities or verbal concept formation score usually drops and the Block 


58) These distortions may also occur in the records of patients with paranoid 
conditions. 
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Designs and Object Assembly scores often rise. Peculiarities and distor- 
tions increase. The homoerotic features which are often evident in these 
cases may be indicated by misrecognitions of the sex of the mannikin 
and profile in the Object Assembly subtest. Negativistic, suspicious 
behavior is usually striking. 


LEARNING EFFICIENCY 


If the apathy or confusion are marked in the acute case, learning 
efficiency is likely to suffer in typical schizophrenic fashion; otherwise it 
may be, like most functions, well-retained. With chronicity, quantitative 
and qualitative impairments usually increase. 


SORTING TEST 


In acute cases, the concept span is usually more or less narrow; 
often, however, one or two striking loosenesses occur in this setting of 
constriction and caution. The conceptual level is generally abstract 
with one or two striking syncretistic or fabulated concepts. A typical 
loose sorting and fabulated concept is that in Part I where the rectangular 
piece of cardboard is placed with the ball because “it could be a baseball 
diamond”. The acute paranoid schizophrenic, as a rule, tries desperately 
to be meticulous and cautious, but his basically impaired reality testing 
occasionally permits gross deviations from conventional conceptual 
paths. The same is true of the chronic cases, except that gross deviations 
tend to be numerous. Especially Part II of the test suffers in chronic 
cases: many fabulations, using all varieties of content, are common. 


RORSCHACH TEST 


In the records of acute cases, R is usually below 25 and often below 
15; the experience balance is coarctated, containing perhaps 2 or 3 M’s 
and practically no colors; the F% is high and the F+% adequate unless 
blocking and anatomical or other perseverations are present; the A % and 
P% are high; the DR% is high for a coarctated record—for example, 
5 Dr's or several space responses with an R of 20. No more than two or 
three deviant verbalizations in the form of confabulations, contamina- 
tions, peculiar or queer verbalizations, absurd overabstracted®9) res- 
ponses or M— are likely. The picture indicated is therefore one of block- 
ing or inhibition and caution, defective reality testing behind a “good 


59) For example, the entire upper contour of Card I may be called “the bottom 
of a shark's mouth”, or all of Card VII may be called a “shoelace”. 
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front”, a tendency to seize on tiny or unusually abstracted details and 
over-elaborate their significance, and a tendency to force broad integra- 
tions in an arbitrary way. Do responses are not infrequent in these 
records, although a massing of Do’s usually refers to blocking. Seeing 
letters of the alphabet, geometric shapes or other symbols (music notes, 
dollar signs, and the like) is typically paranoid. Card I may be seen as 
an A or the middle red of Card III as an H; two tiny “diamonds” may 
be seen in the white spaces inside the lower middle Dr on Card II. 
Some of these patients emphasize “eyes”, or things hidden behind other 
things. Relationship and reference ideas in the course of this test are 
typically paranoid. 


Some of these cases retain FC responses, indicating the strong adap- 
tive efforts often seen in paranoid patients; some of the confused cases 
indicate their confusion by the fluidity of their percepts and the ten- 
dency to give irrelevant responses to inquiry. It is not infrequent that 
an acute paranoid gets through the first nine cards with no more than 
one or two mildly peculiar verbalizations, only to “blow up” on Card x 
with a contamination or a confabulation embracing the entire card. It 1s 
also not infrequent that many failures occur; this, together with he 
general coarctation and orderliness, might suggest a severe depression. 
Differential diagnosis in this instance depends on the presence of several 


M’s, absurd or overabstracted forms, and schizophrenic verbalizations, ae 
well as the findings in the other tests. 


If pure C’s, much use of shading, a low F+% and many schizophren- 
ic verbalizations are present, chronicity is indicated. As a rule the records 
of chronic paranoid cases are not very different from those of other 
types of chronic schizophrenics. However, a somewhat greater emphasis 
on logic and proof, and somewhat more frequent and more explicit 
Psychotic theorizing are typical. Yet, a fair proportion of the records of 
chronic cases are flat, stereotyped, and deal in a perseverative way with 
anatomy and sex. A few peculiar verbalizations or one or two anatomical 
or sexual confabulations will indicate the diagnosis and the remaining 
tests will generally yield more than enough support. The implication 
will be that a flat, bland, more or less quiescent and stable chronic 
State has been reached. Another segment of the population of chronic 
paranoid schizophrenics tends to intellectualize expansively, yielding 
a more or less dilated record (high R) with a grandiose quality (high 


W) and clear evidence of disorganization (confabulation, queer content 
and the like). 
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WORD ASSOCIATION TEST 


The word associations of acute cases generally abide by conventional 
conceptual relationships. The records of the apathetic cases often have 
depressive features. The records of the confused cases are likely to have 
at least several distant associations. Stimulus words with aggressive con- 
notations usually elicit long delays or unusual responses. Occasionally 
a paranoid schizophrenic will insist that an association not be recorded 
or that it be crossed out if it has already been recorded; or he may insist 
that he cannot tell the examiner what he has thought. This is most 
likely to occur where the stimulus word has clear sexual connotations 
and especially if the response is a “vulgar” word. Many well-preserved 
acute paranoid schizophrenics give diagnostically unrevealing word as- 
sociations. This is much less true of the chronic cases but it does occur, 
and, if the remaining tests are clearly those of a chronic schizophrenic, 
the implication is that this case has strong paranoid features and is one 
which is fairly well-preserved that is, one capable of maintaining a fairly 
“good front”. 


THEMATIC APPERCEPTION TEST 


Peculiar and frequent inferences, vague generalizations, cryptic 
statements, and striking perceptual distortions (especially glaring mis- 
recognitions of sex) are often major diagnostic features. The peculiar 
inferences reflect both the overcautiousness and its ineffectiveness in the 
face of a breakdown of reality testing; they may appear in the context 
of deducing the artist’s motive in drawing the picture or in the context 
of deducing all the major parts of the story from details in the picture 
and leaving nothing to free fantasy. Themes of attack from the rear, 
impending and mysterious danger, and unjust treatment are often 
elaborated. With chronicity the verbalizations, themes, and percepts 
become increasingly bizarre. Inappropriate moralistic reactions and 
generalized caginess are especially typical of paranoid cases. 


SUMMARY AND DIFFERENTIAL DIAGNOSIS 


The striking thing about the records of paranoid schizophrenics 
is the strenuous effort to maintain a “good front”. This effort is often 
nearly successful so that as many as two or three of the tests remain 
diagnostically ambiguous and the patient appears to be merely com- 
pulsive. The overcautiousness is, however, betrayed by the defective 
reality testing in a few tests, and it is the resulting contrast of bizarre 
productions and coarctating caution that facilitates the differential 


diagnosis. 
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Specifically, the Comprehension score, the Sorting Test, and the 
Word Association Test are often well-retained and even most of the 
Bellevue Scale, Rorschach ‘Test and TAT tend to be unrevealing. It is 
rare, however, that clear-cut signs of schizophrenia are entirely absent. 

Differential diagnosis of acute paranoid schizophrenia from psycho- 
tic depression is sometimes difficult because both types of case may 
show retardation and coarctation. In both types of case, the Perform- 
ance level may drop below the Verbal level in the Bellevue Scale, there 
may be relatively few responses in the Rorschach Test and these may be 
mainly stereotyped, there may be blocking in the Word Association 
Test, narrowness in the Sorting Test, and depressive themes in the TAT. 
Furthermore, because psychotic depressives are often paranoid, they 
may, like the paranoid schizophrenics, give evidence of distorted pet 
cepts. As a result, the examiner must capitalize on the least peculiari- 
ties of verbalization, on the most implicit evidences of fabulation, and, 
in the scattergram, on the single deviations from the typical depressive 
scatter in order to make the correct differential diagnosis of acute 
paranoid schizophrenia. Even if a diagnostic conclusion cannot be ar- 
rived at, it will still be clear that profound depression and paranoid 
ideas are clinically conspicuous. Chronic paranoid schizophrenics rarely 
present this problem of differential diagnosis. 


SIMPLE SCHIZOPHRENIA 


In these cases withdrawal, apathy, blandness, or absence of affective 
display, and peculiarities of behavior and thinking are the diagnostic 
clinical features. “Anti-social” acts may be conspicuous in this setting; 
in female simple schizophrenics this often takes the form of promiscuity- 
The experience to be summarized below -has dealt in the main with 
simple schizophrenics twenty-five years of age or less; older cases have 
not been seen often at The Menninger Foundation. Occasionally there 
may be some difficulty in distinguishing simple schizophrenics from 
bland psychopaths or inhibited, schizoid, normal subjects of low intel- 
ligence or poor cultural background. The chief features to be sought 
in the test results are blocking and perseveration, “flatness”, absence © 
indications of emotional responsiveness and efforts at rapport, peculiar 
ties of thinking, and general loss of interest. 


BELLEVUE SCALE 


Typically the scores on the three tests of visual-motor coordination 
are high relative to the scores on the Verbal and Picture Arrangement 
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and Picture Completion subtests. The Comprehension and Arithmetic 
scores are likely to be quite low, reflecting the basic impairments of 
and ability to concentrate. The Digit Span score is often 
relatively high, indicating blandness, as do the well-retained Perform- 
ance scores. Information and Vocabulary tend to be spotty at the low 
levels and the high levels are rarely reached, reflecting loss or lack of 
general interests. Often the Vocabulary score is strikingly low. Rarely 
will one of these cases obtain a Verbal IQ above the average range. 

Some simple schizophrenics resemble psychopaths by guessing wild- 
ly but blandly on the difficult items. These are the simple schizophrenics 
who are likely to behave “‘antisocially”. Misuse of words and border- 
line neologisms tend to occur. A few peculiar verbalizations in the Simi- 
larities and Comprehension subtests are usual. The peculiar formula- 
tions and misuse of words facilitate differential diagnosis from psycho- 
pathic character, and hysteria or character disorder on a low intelligence 
level. Perceptual vagueness and arbitrariness are often conspicuous: 
objects in the Picture Completion series may not be recognized, the bust 
in the taxi sequence of Picture Arrangement may be seen as a woman, 
and so forth. 

The general intellectual picture will be one of pathological un- 
reflectiveness, minimal general interests, vague reality testing and im- 


paired judgment. 


judgment 


LEARNING EFFICIENCY 
Learning efficiency is almost always poor in typical schizophrenic 


fashion. 

SORTING TEST 
stract conceptual definitions present. The record 
failures and concrete concepts. In Part I, both 
extremely loose sortings are likely to occur. 


Rarely are many ab: 
is usually replete with 
extremely narrow and 


RORSCHACH TEST 


The Rorschach Test record usually contains less than 15 responses, 
one or several DW’s, one or no M’s, no colors or perhaps one pure C, 
no shading responses, an F+% below 50%, several failures or persevera- 
ore absurd form responses, a high 4% or A% plus At%, 
ospect during inquiry, and one or two peculiar 

The low R and M, the failures, perseverations, 
and restricted content indicate the blocking, 
and ideational poverty of these cases; the 


tions, one or m 
minimal ability to intr 
or queer verbalizations. 
weak responses to inquiry, 
extreme unreflectiveness, 
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DW's, low F+ %, absurd form responses, and the few deviant verbaliza- 
tions reflect the basically impaired reality testing; the absence of color 
and shading responses speaks for the withdrawn, bland, affectless aspects 
of the patient. The relative absence of bizarre verbalizations facilitates 
differential diagnosis from other, more florid forms of schizophrenia. 
If one or two M’s or extravagant Dr's are present in this context, vague 
flickering delusions are indicated. Sometimes, when the stereotypy 1S 
manifest in a very high 4%, the F+% may be adequate; perseveration 
will, however, be evident. 


WORD ASSOCIATION TEST 


The typical record contains a few strikingly distant or even unrelated 
associations, a few clang associations, and frequent indications of block- 
ing (delayed reactions, repetitions, perseverations, random naming of 
objects) . 


THEMATIC APPERCEPTION TEST 


In general the stories are brief, incomplete, primarily descriptive 
and lacking in emotional intensity. Blocking is usually evident. A few 
severe perceptual distortions and peculiar formulations may occur. 


SCHIZOPHRENIC CHARACTERS 


This diagnostic term is applied to those patients in whom a life- 
long, insidious, and extensive development of schizophrenic disorganiza- 
tion has taken place, and in whom this development appears to have 
reached an essentially stable state, the schizophrenic mechanisms seeming 
to be integrated into the character make-up. There has been no acute 
break and there is no reason to anticipate a rapid process of deteriora- 
tion. The classical secondary symptoms (hallucinations, delusions) a°? 
absent, but the primary disorders of thinking and affect are evident upo? 
clinical examination. Usually the major diagnostic features are bizarre, 
impulsive acts which are fantastically and blandly rationalized, and wild 
flights of fancy, the products of which often remain indistinguishable 
from fact in the patient’s mind. Phobic, obsessive-compulsive, psycho 
pathic, and histrionic features may all merge in these cases. As a rule, 
the orderly front they put up is adequate for most routine or simple 


social situations; for this reason these patients are often referred to 48 
ambulatory schizophrenics. 
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TEST RESULTS 


The test results invariably are colored from beginning to end by 
schizophrenic disorganization, such as could be accounted for only by 
a psychotic condition of long standing. Yet the characteristic patterns of 
a chronic paranoid, chronic unclassified, or simple schizophrenia are 
not consistently present. Thus there need not be a disappearance of M 
or FC and a dominance of pure C in the Rorschach Test, and there 
need not be distinctively chronic schizophrenic scatter in the Bellevue 
Scale. There are usually enough traces of preservation present to indicate 
that the patient is neither going downhill rapidly nor already “burned 
out”. Much rather the examiner gets the impression from the pervasive, 
blithely expressed peculiar ideas that, so to speak, this is not a person 
overwhelmed by schizophrenic symptoms but that the schizophrenic 


style of thinking is comfortably established and is used blandly, indis- 
criminately, and with confidence. 


In the Bellevue Scale the Performance subtest scores are frequently 
relatively high, Suggesting that the difficulties are characterological in 
nature. The Rorschach Test record is usually dilated, sometimes ex- 
tremely so: a pervasively schizophrenic record with more than 40 res- 
ponses always suggests schizophrenic character as a diagnosis. The more 
usual chronic schizophrenics are rarely extremely productive. Pure C’'s 
and sex responses are usually abundant. Confabulated W’s are also 
typical. The Thematic Apperception Test stories are often overelabor- 
ate, fantastic tales. Any and all of the signs discussed under the general 
heading of schizophrenia may be present. There is, however, great 
variability among these patients as to the place and form of appearance 
of the most patently schizophrenic thinking. 


Schizophrenic characters often yield test results with a strong psy- 
chopathic coloring or a strong “intellectual” coloring. Mixtures of the 
two are not unusual, however. In the former cases fabulations, con- 
fabulations, aggressiveness, and impulsiveness tend to dominate the 
test results; in the latter cases grandiose and indiscriminate theorizing, 
bizarre pedantic formulations, extravagant interpretations and con- 
fabulations tend to predominate. Some of the intellectualizers, if they 
have come into contact with psychoanalytic literature, believe they have 
achieved deep insights and frankly (blandly and inappropriately, actual- 
ly) report the occurrence of the most tabooed or “shocking” 


and thoughts. In others, erotization of words and thoughts 
Outstanding. 


impulses 
may be 
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INCIPIENT SCHIZOPHRENIA 


This term designates those cases characterized to a noteworthy de- 
gree by at least several features of the following syndrome: increasing 
seclusiveness, fantastic interpretations of one’s own behavior and the 
behavior of others and even of inanimate objects, fantastic notions of 
the appraisal of oneself made by others, belief in mind reading and the 
possibility of control by others, hypochondriacal ideas involving est- 
rangement of the body and beginning feelings of depersonalization, 
grandiose self-appraisal or depressive sel{-depreciation, peculiar obsessive 
thoughts, chronically low mood in which everything is seen as wrong, 
and [fantastic remedies and explanations advanced, entanglement in 
contradictions, frequent illusions, a tendency to focus on insignificant 
aspects of events with subsequent disturbing analogies, panic attacks, 
distorted percepts and reasoning. The symptoms should be of relatively 
recent onset and frank, secondary symptoms such as delusions should 


be absent. This clinical syndrome implies that a psychotic break is 
imminent. 


It is difficult to distinguish the test results of some of these cases 
from those of obsessional neurotics, severely schizoid personalities who 
are not in a process of disorganization, or full-blown acute schizophrenics. 
As a rule, the examiner should watch for dramatic but relatively few 
and isolated evidences of extremely loose concepts and associations, 
sudden and isolated or pervasive fantastic flights of imagination, and 
indications of withdrawal and slight inappropriateness of affect in a 
setting of otherwise generally well-ordered thinking. Caution and con- 
striction should not be marked in the test results, since these features, 
together with those described above, indicate a paranoid schizophrenia. 


‘The records of most, but not all 


: of these cases yield the impression 
of sporadic, shar: l K 


Beg p breaks with reality but no pervasive disorganization. 
ine e “ LE e = fa 6 aff; i 
tween “sporadic” and pervasive” is difficult to draw (as 1t 


is a ini 

mio n and often the test results resemble those of an acute 
Š , 

chizophrenic. Some of these cases, however, present a different pattern 


of results: they appear to have withdrawn far into a vivid, pathologically 
autistic world of fantasy.60) 


It must be stressed that the prognostic diagnosis, incipient schizo- 
phrenia, 1s more or less presumptuous, since our knowledge in this area 
is still vague in many important respects. Nevertheless, we have seen a 
number of patients, so diagnosed from the test results, experience acute 


60) One such case will be discussed in Chapter 3. 
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psychotic breaks relatively soon afterwards, and it therefore seems ad- 
visable to consider the patterns to be described as indications of a mal- 
ignant process. 
BELLEVUE SCALE 

this test are generally quite orderly. The scatter 
al may indicate that obsessive, repressive, schizoid, 
are conspicuous. Occasionally there is an extreme 
(particularly Digit Span, Arithmetic, or Picture 
the diagnosis. Qualitatively, a few odd answers 
f good intelligence. For example: “Poem and 


The responses in 
and qualitative materi 
or depressive features 
drop of one subtest 
Completion) to facilitate 
may occur in a setting O 
statue are both vertical.” “Motety means... let's see, moi... moi... 
maybe something to do with a mortuary.” No massing of peculiarities 
is to be expected; if present, it points to a fully developed psychosis. 


LEARNING EFFICIENCY 


Some of these cases have a profoundly impaired learning efficiency 
in a setting of otherwise generally intact intellectual functioning (Belle- 
vue Scale) . This discrepancy should never be underestimated. It is more 


frequent, however, that learning efficiency, like most other functions, 


is unimpaired. 
SORTING TEST 
As in the records of the acute schizophrenics, two or three loose 
in Part I without striking impairment of the conceptual 
rt II, the presence of one or two striking syncretistic 
hinking is typical. Some cases give an 


sortings are usual 
level; and in Pa 
concepts in a setting of abstract t 
entirely adequate set of responses. 


RORSCHACH TEST 


almost always indicates the early stage of the 
n. Several of the following signs, but never 
many of them, can be expected: one or two M-; one or two arbitrary FC 
(yellow babies, green sheep) or a few pure C’s bordering on the blunted 
deterioration-G’s; one or two confabulations which are very likely to 
involve sexual or aggressive content; several fabulized combinations, 
one or two nearly contaminated responses; a few overabstracted W’s 
(letters, geometric shapes); a few peculiar verbalizations which not in- 
frequently are spontaneously labelled as such or corrected; an extremely 
unbalanced movement-color ratio (for example, 15-to-0 or 0-to-13.5 with 
5 pure C’s) especially if many fabulations are present or if the M’s in- 


The Rorschach Test 
process of disorganizatio 
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volve symbolic-like activities; an abundance of sexual and anal i agen 
one or two of which are fantastic in terms of the details on which t 2 
are based: “A person defecating” on Card IJ; “A diseased penis = 
man” on Card IV; vivid physiognomic impressions with a symbo i 
flavor: Card VI, “A pictorial expression of some physical o 
a feeling that the body... a straight channel through the center o fe 
body (midline) which a feeling rushes through—sometimes at si 
starts very low, about abdominal, and fear seems about chest high, son 
times excitement in the throat (upper wings) ... this center portion 
seems to be the strongest feeling and this lighter portion seems like : 
light feeling as it disseminates itself.” Only two or three of these Ss 
tic signs in a Rorschach Test record are sufficient to suggest the dang: i 
of an imminent break. The M—, arbitrary FC, sex responses, and con 
fabulations are the most frequently encountered of these diagnostic 
indicators. 
WORD ASSOCIATION TEST 


The Word Association Test is often an exception to the rule that T 
indications of disorganization should be few and far between; frequently 
it is loaded with dramatic, deviant reactions. Inappropriate sexual or 
aggressive associations, extremely vivid imagery such that reports SA 
the images replace one-word responses, and the expression of nearly 
bizarre feelings or ideas may dominate the record. The contrast of this 
test with an orderly Bellevue Scale often points to the correct diagnosis. 


A large proportion of these cases, however, give an orderly and diag- 
nostically unrevealing set of associations. 


THEMATIC APPERCEPTION TEST 


The one or two confabulations in the Rorschach Test are often 
paralleled by one or two fantastic stories while the remaining stories are 
orderly and appropriate. Aggressive themes with explicit sadistic content, 


sexually perverse themes, and symbolic and magical fantasies are not 
unusual. A few peculiar formulations, word distortions, or condensations 
are likely. The fantasy-ridden, 


withdrawn incipient schizophrenics often 
lose distance from their storie 


s and react to them with inappropriate 
empathy, as if they were external events 


SCHIZOID CHARACTERS 
These are patients whose predominant personality characteristic is 
chronic withdrawal: 


3 inability to form or sustain object-attachments, 
feelings of loneliness, excessive dependence on fantasy-gratifications and 
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a quality of superficial blandness in discussing apparently traumatic 
events are the usual manifestations of the withdrawal. A process of 
disorganization is not implied, however, and peculiarities of behavior or 
fantasy, though present, are not pervasive òr dramatic. 


TEST RESULTS 


The test results usually contain a number of milder forms of the 
indications pertaining to schizophrenia. In the Bellevue Scale the Digit 
Span score is often strikingly high, and, to add to the significance of 
this pattern, the Arithmetic score may be relatively low. The digits are 
often visualized by these subjects in order to facilitate their reproduc- 
tion. In the Sorting Test, one or two loose sortings and syncretistic 
concepts are usual. The Rorschach Test may contain an EB with at 
least several M’s but no colors or with a noteworthy but not extreme 
emphasis on pure C’s. In either instance withdrawal and the bland 
quality are indicated. If there are several M’s and no or very weak color 
responses, it is necessary to make a differential diagnosis between an 
emotionally inhibited obsessive and a schizoid character with a ten- 
dency toward excessive fantasying. Whereas the obsessive record is or- 
dinarily distinguished by many Dr's and pedantic verbalizations, the 
schizoid record is likely to be distinguished by fabulations and symbolic 
flavoring. Schizoid characters often yield one or two arbitrary FC's, fabul- 
ized combinations, Or peculiar verbalizations. They may see objects or 
figures upside down without reversing the card, draw incorrect distinc- 
tions between colors, or give unusual or numerous sex responses. The 
W%, or ina dilated record the number of W's, tends to be quite high. 
If inhibition or depressed mood is pronounced, as is often the case, R 
may be quite low and a few failures may occur. If, in addition, a long 
history of bodily and sexual complaints is present, the meagre record 
may be almost entirely restricted to sexual and anatomical content and 
the F+% will be low. The Word Association Test is likely to contain 
a few distant associations and many images. The Thematic Apperception 
Test usually elicits themes of loneliness, of being shut off from the 
world, and of the fragility of interpersonal bonds. Throughout the tests 
a few peculiar formulations usually occur. Differential diagnosis from 
incipient schizophrenia must be based on the absence of clear-cut, es- 

indicators such as extreme scatter, devastat- 


sentially sufficient diagnostic 
ed concentration OT learning efficiency, extreme syncretistic concepts, 
confabulations, an extraordinarily unbalanced movement-color ratio, 


extremely deviant or numerous sex responses, and so forth. Some of 
these cases, however, come for examination only after their withdrawal 
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has been intensified by traumatic life experiences. Their test results 
will strongly resemble those of incipient schizophrenics and will thereby 
indicate the danger of further malignant developments. 


PARANOID CONDITION 


The patients to be discussed under this diagnostic heading are those 
who have developed single, enduring, encapsulated paranoid delusions 
and who do not, upon clinical examination, reveal either widespread 
disorganization or traces of a process of deterioration. They are general- 
ly able to function effectively and appropriately in most areas and may 
even be able to continue working while they are ill. These cases are 
among the most difficult to diagnose on the basis of test results. Many 
of them are indistinguishable from normals. Perhaps other tests than 


those included in this battery might facilitate correct diagnosis of more 
of these cases. 


BELLEVUE SCALE 
In most instances, a conspicuously high Similarities score indicates 
a projective trend; the same inference can be made from conspicuously 
high Arithmetic and Picture Completion scores. Qualitative support for 


this inference should be, and usually is, present. One or two striking 


perceptual distortions in the Picture Arrangement and Completion sub- 
tests also indicate a projective trend. 


LEARNING EFFICIENCY 
No striking impairments are expected. 


SORTING TEST 


If psychopathic personality and character disorder can be ruled out 
on the basis of 


items in either 


ergence from the 
plications. 


RORSCHACH TEST 


symptoms are sug 
nses in a coarctate: 


Paranoid 
like Dr respo; 
ment in a str. 


gested by: (1) a few strained, symbolic- 
j co d record; for example, “A gun emplace- 
ategic position (lower middle Dr, VII);” (2) a sudden run 
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of failures, usu: : 
or unusually pe tat rani heat ye oa oe sharply 
, especially if these occur in a 
coarctated record; (4) an experience balance showing many M’s, no or 
practically no colors, with one or two of the M's being M— or unusually 
articulated large Dr's—ripped, as it were, out of the configuration of 
the inkblot; (5) a few W's built up on the basis of several fabulized 
combinations; for example, on Card VIII: “A butterfly (lower pink and 
orange) ; this animal here (side pink) stepping on it with its hind feet; 
its front feet are being grasped by a human hand (side extensions of 
upper gray);” (6) exaggerated concern with relationships or resem- 
blances between different areas of each inkblot or between different ink- 
blots. In all these instances paranoid condition rather than paranoid 
schizophrenia is indicated only if no clear-cut schizophrenic reasoning 


and verbalizations are present in any of the test results. 


WORD ASSOCIATION TEST 


No diagnostic features are expected, except perhaps cautiousness in 


associating to the “sexual” words. 


THEMATIC APPERCEPTION TEST 


Themes of infidelity or of suspicious people are not reliable in- 
dicators of paranoid symptoms, unless they are unusually frequent or 
intense. The most frequent indicators are extreme perceptual distor- 
tions, For example, if the mother-figure holding the infant in Picasso's 
Picture (Card 8) is seen as a man, Or if the old woman looking into a 
room from the doorway (Card 2) is seen as a man, or—again in Picasso's 
Picture—if the sketches in the background are perceived as real persons, 
Paranoid symptoms are indicated. Again, schizophrenia must be ruled 


Out before paranoid condition can be considered. 


PARANOID CHARACTER 


These cases are distinguished by pervasive suspiciousness and legal- 
istic overcautiousness. Their life-pattern is built around proof and 
refutation, evidence and speculation, deduction and inference. In a 
Sense, they are living examples of the syllogistic mind. 

The test results are usually clearly diagnostic. Clear-cut schizo- 
phrenic responses are absent but the qualities of thinking mentioned 
above are all-pervasive. Obsessive-compulsive features are generally also 


striking, clinically and in the test results. 
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BELLEVUE SCALE 


As in the paranoid conditions, the Similarities score tends to be 
conspicuously high. Verbalizations are overmeticulous to the point of 
caricature. The examiner's subjective reaction will usually be: “This is 
a person who, as far as he is able, will leave not the smallest loophole 
in any of his statements; he is responding as if he’s being cross-examined 
in court.” All possible meanings of the questions are explored if the 
least doubt arises. For example, when asked the lost in a forest Com- 
prehension question, the patient may state: “If you say lost, you must 
be implying that I have no compass; otherwise it would be incorrect to 
say lost; therefore I will proceed on the assumption that I have no 
compass.” When asked, also, to relate the last two Picture Arrangement 
stories, the patient may take into account the most minute details. The 
same applies to Picture Completion items where all gaps in lines as 
well as the correct responses tend to be pointed out. As a rule, the Pic- 
ture Completion and Arithmetic scores are relatively high, indicating 
overalertness. These records can usually be distinguished from those 
of obsessives by the frequent legalistic formulations of responses. 


LEARNING EFFICIENCY 


No significant impairments are expected. Precision of recall is 
emphasized. 


SORTING TEST 


The emphasis tends to be on precision and exhaustiveness, but again 
the quality of the verbalizations facilitates differeritial diagnosis from 
obsessive-compulsive neurosis. Sortings are generally narrow or radial 


chains) in Part I; in Part II, split-narrow amendments to abstract 
conceptualizations are frequent. 


RORSCHACH TEST 


Circumstantial descriptions, relationship verbalizations pointing out 
resemblances and differences among the cards, overconcern with sym- 
metry and asymmetry, and many Dr’s and S’s are characteristic. The 
cautiousness and inhibition usually keep the F% and F+% quite high 
and the experience balance coarctated (one or two M’s and no colors). 
The 4% and P% also tend to be high as a consequence of overcautious- 
ness. The record may be essentially a series of fabulized combinations, 


81) For example, 


ouping all th j j i 
red rubber ball. grouping e red objects and all the rubber objects with the 
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the configurations being taken too literally and all contents linked to- 
gether. Frequent sharp or unusual space responses are more character- 
istic of these cases than of the paranoid conditions. 


WORD ASSOCIATION TEST 


No diagnostic patterns are expected. The stimulus word frame is 
occasionally understood in its colloquial legal sense. 


THEMATIC APPERCEPTION TEST 

its clear samples of legalistic thinking. The 
for various possible interpretations of each 
e details on which each inference is based. 
his hat in his hands, he has probably just 
e were leaving he'd say goodbye before 
an unpleasant situation, even 
because her fingers seem to be 


This test generally elic 
patient “builds up a case” 
picture, explicitly stating th 
For example: “Since he has 
arrived and is not leaving; if h 
he got his hat.” “I presume that it is 


though it looks like they are embracing, ] 
pressing into his shoulder in an anguished way.” Free, flexible fantasy, 


based on a general emotional orientation to the cards, is impossible. 
These cases usually do not grossly distort any of the pictures but numer- 
ous minor distortions are likely to be present; for example, the man in 
the graveyard may be seen as having handcuffs on or a broken string 


may be “seen” on the boy's violin. 


THE NORMAL PERSONALITY 


In clinical psychological testing the important questions are these: 
jects typical efforts at adjustment? and 


how can we characterize the sub f a 
The first question pertains to character- 


how effective are these efforts? r t t 
istic reliance on particular defenses and an associated selective organiza- 
tion of events; the second question pertains to the presence and degree 
of anxiety, emotional lability, and control and modulation of impulses. 
These questions can be asked for the ill and the healthy alike. Normal 
and neutral are not synonymous; each so-called normal person has his 
distinctive pattern of adjustment efforts and handicaps, and psychologi- 
cal testing of normal people therefore requires the same dinical orienta- 
tion as the testing of any other type of case. Characteristic emphasis on 
obsessive or repressive defenses, inhibition or avoidance, and so forth, 
is to be sought out. While it is true that many subjects who are, clini- 
cally, apparently normal yield test results that are indistinguishable 
from those of neurotic subjects with the same general type of character 
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make-up,®) it is also true that many others can be distinguished from 
their neurotic counterparts. 

The test results should indicate the major character traits but 
should also indicate that these characteristics are not so rigid as to stifle 
spontaneity and be applied indiscriminately to all problem situations, 
nor so ineffective that unmodulated feelings, impulses, and anxieties 
dominate behavior. When rigidity in any one or several respects be- 
comes pronounced or when controls appear ineffective, a neurosis is 
suggested. The reader is referred to the previous sections on neuroses 
and character problems for the indications of various character traits. 
Special attention has been paid to obsessive-compulsive, repressive, labile 
and impulsive, narcissistic, passive, schizoid, projective, depressive, 
anxious, tense, and inhibitory features. As a rule, the fewer and less 
dramatic the pertinent indications are, the less likely it is that these 
traits are crippling in their effects and the more likely it is that they are 
within the normal range. As a rule, indications of any of these traits, 
even when they are in the normal range, are discernible in the results 
of a battery of tests. It must be remembered, however, that the decision 
as to where a “normal” characteristic ends and where a “neurotic” one 
begins is most difficult in the tests and clinically. Diagnosing a case as 
falling within the normal range on the basis of test results is largely 
a matter of exclusion of the various pathological possibilities. It therefore 
seems advisable to carry on individual psychological testing only in a 
setting that includes independent clinical investigations as well. 


82) Research in this area of testing—the differe: t of normal from neurotic 
g- i ntiation of 


i s urgently needed. Allied to this pr bli i è 
sessi k, problem is the problem of as 
ia from test results the adjustment resources or “toughness” of normal personali- 


Chapter Three 


CASE STUDIES 


r analysis in this chapter do not offer unusual 
For the most part, they have been 
chosen because they represent types of cases frequently seen in clinics, 
and because their test records contain an abundance of clear indications 
of character make-up and pathology. In the long run, few cases as clear 
as these will be encountered, but with these as diagnostic prototypes, 
the examiner can be better prepared to identify similar but less obvious 
cases. Thus the following analyses are not offered to illustrate all the 
subtleties of interpretation of test results. To the experienced clinical 
Psychologist, much of what is to follow may seem gross and obvious. 
The aim has been to highlight the indications of major characteristics 


and pathological trends. 


The following system of no 


The cases selected fo 
or difficult diagnostic problems. 


tation has been used in presenting the 


test records. 1. Bellevue Scale. In the Digit Span, Arithmetic and Picture 
Completion subtests all correct responses are simply scored + unless the 
verbalization of the response is interesting, in which case the verbaliza- 
tion is quoted and then scored +; all incorrect answers are simply quot- 
ed. In the remaining subtests, the verbalization of each response or, in 


the case of certain Performance subtests, the time of each response is 
followed by a numerical score in parentheses. Thus in the case of each 
sum of all the + signs or numerical item- 


subtest the raw score is the ime 
Scores. 2, Learning Efficiency. Each correct memory unit i enclosed 
within parentheses; the final score is the number of these units, except 
that, following Babcock’s instructions, four additional points are added 
to the raw score on immediate recall and one point is subtracted for 
each extreme distortion of the original story in either recall. 3. Sorting 
Test. In Part I, the starting item is named, the sorted objects are listed, 
the conceptualization of the sorting is quoted, and the sorting and con- 
ceptualization are then classified; in Part II, the subject’s conceptualiza- 
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tion of each of the examiner's twelve sortings is quoted and then classi- 
fied. 4. Rorschach Test. Each response is quoted, and, except for W res- 
ponses, its location is given in parentheses immediately afterward. If 
inquiry was necessary, the response to inquiry is quoted in brackets 
immediately following the spontaneous verbalization and the location 
of the response. For example, on Card II, the following might be record- 
ed: This looks like a butterfly (lower red). [ (?) Because it had wings 
and a body. (?) It was red.]!) The responses to each card are scored 
following the presentation of the responses, locations, and inquiries. The 
scoring symbols are listed at the end of this volume, on page 337. In the 
summary of scores following the record, additionals are noted in parenthe- 
ses. 5. Word Association Test. Each stimulus word is listed and followed 
by the reaction time and the response. If the response was inquired into, 
the subject’s comments, enclosed in brackets, follow the original response. 
False or delayed recalls are recorded in parentheses following the original 
response or the inquiry into it. For example, LOVE—8”—devotion IKO) 
I thought of my father first. C) The way I feel toward him.] (6”— 
hate) .2) The reader will note that two different forms of this test have 
been used. The old form begins with the word world; the new and pre- 
ferred form begins with the word hat. 6. Thematic Apperception Test. 
The verbatim record of the spontaneous story and responses to inquiry 
is presented. Inquiry is made following the completion of the spon 
taneous story, if the Story is incomplete in any essential respect; it is 


actually a form of prodding, except when the meaning of peculiar ver- 
balizations is explored. 


OBSESSIVE-COMPULSI VE CHARACTER NEUROSIS: 


TEST RESULTS 

Dr. C. Age: 32. Education: M.D. Occupation: Surgeon. Marital: 7 

years, no children. Father: Merchant. Early Environment: Small town, 
Arkansas. Family Position: Older of 2. Religion: Methodist. 


BELLEVUE SCALE 
Comprehension 


_ENVELOPE: Put it in the mail box (2). THEATRE: Probably 
notify one of the management (2). BAD COMPANY: I don’t know if 
that necessarily holds true. To prevent picking up their habits, I guess 

1) According to our method of admin 
carried out aft, 
inquiry is actually pursued 
has been adntinistered. 
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to... gain the environment which taxes are a 
Law and order, streets, sidewalks, government 
d durable and pliable and at same time main- 
le (1). LAND: Because of conveniences which 
back to the taxes question: fire equipment, 
(1). FOREST: If possible... moss on 
ible, find a river, determine the direction 


of flow and follow it. You could reach a peak or high point and some- 
times you find a point that’s familiar (1). LAW: Govern the behavior 
of people. (?) There has to be some maintenance of order by which 
government policies are carried out as well as personal behavior of in- 
dividuals (1). LICENSE: In order to have records as to the legitimacy 
of the move. To provide some semblance of order. (?) Holdings, proper- 
ty, estate, children and their part in the family, to provide a legitimate 
name (1). DEAF: Because speech is more or less a reproduction or 
mirror of sound (2). RAW SCORE: 14. 


(2). TAXES: In order 
necessary basis for. (?) 
(1). SHOES: Tough an 
tain a shine, look passab: 
are afforded. (?) It goes D 
streets, walks, law, protection 
north side of trees, and if poss 


Information 

PRESIDENT: +. LONDON: +. PINTS: +. RUBBER: +. 
THERMOMETER: +. WEEKS: +. ITALY: +. es +. 
HEIGHT: +. PLANE: Difficult to answer. Fouquet made an ascent in 
1792 in a balloon. PARIS: 1500—1750. BRAZIL: East coast of South 
America; +. HAMLET: +. POLE: dk. VATICAN: +. JAPAN: +. 
HEART: $. POPULATION: +. H. FINN: +, EGYPT: +. KORAN: 
+. FAUST: Verdi. HABEAS CORPUS: Cee thie baay, (?) * 
to ł i ich to keep anyone in jail—or getting one out. 
ep hey rit by WTINOLOGY: Study of culture. APOCRYPHA: The 
top of. (?) More or less the last degree in whatever you want to apply 


it to. RAW SCORE: 18. 


Digit Span l 

FORWARD: 3 and 4 on first try; fails both series of 5 by mixing 
in numbers of preceding series. BACKWARDS: 3. on first try; fails first 
series of 4 by reversal; fails first series of 5 by mixing in digits of preced- 
ing series; fails both series of 6. RAW SCORE: 9. 


Arithmetic 
: "), No, 3 yards (12”). (R 
ITEMS 1-8: +. ITEM 9: 10 yards (3”) ya (Re- 
read.) 9 es (33); +- ITEM 10: 12 times 8; 72 (15”). (?) 96 (85”). 
RAW SCORE: 9. 
Similarities 
ORANGE: Both fruit (2). COAT: Dress, arraignment (2). DOG: 
Animals, carnivorous (2) - WAGON: Means of conveyance (2). PAPER: 
Means of deploying news (1). AIR: Means of conveyance also (1), 
WOOD: Fuel (1) . EYE: Senses (2). EGG: Both seeds. (?) Say both ova (ql). 
ISE: Means of criticism (1). FLY: Nature, (?) 


POEM: Arts (2). PRA 
Both occur in ante (1). RAW SCORE: 18. 
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Picture Arra ngement 


HOUSE: + 3” (2). HOLD UP: + 5” (2). ELEVATOR: + 10” (2). 
FLIRT: AJNET 21” (2). FISH: EGFHIJ 20” (1). TAXI: SALMUE 
30”. (?) He was probably mussed up by lipstick. He was carrying a 
model. Afterwards getting in the cab and drawing the figure close. 


Then he turns around and it showed his cheeks smudged (1). RAW 
SCORE: 10. 


Picture Completion 


Block Designs 


ITEM 1: 16” (3). ITEM 2: 10” (5). ITEM 3: 10” (5). ITEM 4: 
25” (4). ITEM 5: 31” (5). ITEM 6: 150’. Good start, but breaks up 
first try, and starts elsewhere; some rotation. Places all-white block in 
center. No progress. ITEM 7: 65”. Rapid and no errors. “It's simpler 
when you keep looking at the design; at first I glanced at it and tried 
to remember it.” (6). RAW SCORE: 28. 


Object Assembly 
ITEM 1: 10” (6). ITEM 2: 35” (8). ITEM 3: 115”. Places finger- 


tips in grooves; tries ‘all fingers, even thumb, in grooves and persists in 
this attempt for 80” before gaining insight (6). RAW SCORE: 20. 
Digit Symbol 


60 correct. No errors, RAW SCORE: 60. 
Vocabulary 


APPLE: Fruit (1). DONKEY: Animal (1). JOIN: Hitch (1). 

DIAMOND: Stone. (?) Precious stone (1). NUISANCE: Something 

which grates upon someone else's life or behavior (1). FUR: Pelt (1). 

CUSHION: Seat (1). SHILLING: Coin (2) Monetary unit in England 

a MELE: Wager, I guess (1). BACON: Food. (?) Pork a). 
at O. 


with white (1). ARMORY: Place which houses armaments (1). FABLE: 


larging (1). VESPER: Evening service (1). BELFRY: Housing for a 
rie (1). RECEDE: Withdraw (1). AFFLICTION. Disease (tf). 
ce ait An alloy (1). BALLAST: Weight (14). CATACOMB: 
ESPION Series of cells (12). SPANGLE: Something that glitters (1). 

NAGE: Spy system (1). IMMINENT: Almost certain to happen 
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(%). MANTIS: Insect (1). HARA KIRI: Form of suicide practiced 
by the Japanese (1). CHATTEL: Something which is put up as a for- 
feit. (?) In the case of a mortgage, piece of real estate. DILATORY: 
Adverse, (?) Dilatory effect, unwanted. AMANUENSIS: dk. PRO- 
SELYTE: To win over one’s affections. It’s applied to religion... win 
from one to another (1). MOIETY: A part (1). ASEPTIC: Without 
sepsis (1). FLOUT: To display in an ostentatious manner. TRADUCE: 


dk. RAW SCORE: 35. 
Weighted Scores and IQ’s 


Comprehension 12 Picture Arrangement 9 Vocabulary 15 
Information 13 Picture Completion 13 Verbal IQ: 123 
Digit Span 6 Block Designs 13 Performance IQ: 120 
Arithmetic 12 Object Assembly 12 Total IQ: 123 
Similarities 14 Digit Symbol 14 


LEARNING EFFICIENCY 


IMMEDIATE RECALL: (December 6) (last week) (10 miles) 
west of (Albany) (a river) (overflowed) (entering houses) . (600 people) 
(caught cold). In attempting (to save) someone (a man) cut himself... 
im attempting to save someone (under a bridge) . I forgot to say 600 
caught cold (from the dampness) (and cold), which I doubt. (?) I 

ave my own theory about colds. SCORE: 18. 

DELAYED RECALL: (December 6) (last week) (in a small town) 
west of (Albany), (a S (overflowed) , (filling the streets) and 
(entering the houses). 10... 12 people, I guess, were killed. (600) 
(caught cold) as a result of (the dampness) and (cold). One (man) at- 
tempting (to save) (a boy) near a bridge... save the life of a boy 
(under a bridge), cut himself. SCORE: 16. 


SORTING TEST 

Part 1 

BALL: Adds eraser and sink stopper. (Considers corks but rejects 
them: “That would be another category, stoppers. (?) Without the 
ball.”) “Rubber objects.” Mildly narrow sorting, abstract concept. 
LARGE FORK: Adds all silverware and sugar. “Means of eating and 
sugar cubes as food. It could be carried on to cigarette, pipe and cigar— 
after dinner if you'd like.” He does not extend the sorting. Mildly loose 
Sorting, functional concept with an aborted fabulation introduced at 
the end. PIPE: Adds all smoking equipment. “All smoking implements, 
necessities.” Adequate sorting, abstract concept. BELL: Adds lock and all 
tools except hatchet. “Bicycle bell, bicycle lock and tools for repair.” 
Mildly loose sorting, concrete concept. CIRCLE: Adds rectangular and 
Square paper. “Pieces of paper.” Mildly narrow sorting, abstract concept. 
TOY PLIERS: Adds all tools, nails and block of wood with nail. “You 
can call these all tools, and if you want all metal, you can do that.” 
(Adds all objects with some metal, including sink stopper and pipe.) 
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First sorting is mildly loose, abstract concept; the second is a loose sort- 
ing, abstract concept. BALL: Omitted; see first sorting. 


Part II 


RED: “Red.” Abstract concept. METAL: “All metal.” cae 
concept. ROUND: “Materials for production: paper for ciaren, = 
ber, metal and cork.” Syncretistic concept. TOOLS: “Tools. s i) 
concept. PAPER: “Paper.” (Adds imitation cigarette and rea E a 
“And this if it’s a cigarette and the paper band on the cigar. A pein 
concept, but because of pedantic thoroughness he flouts the imp ms 
test instructions and adds objects on his own. PAIRS: “I see ete | J 
why they should. (?) I could make a story out of it to include a Se t. 
Other than just pairs I can’t see why they should be put toge 3 
Starts with aborted fabulation but comes to an abstract pe ia ho 
WHITE: “White.” Abstract concept. RUBBER: “Rubber.” ae 
concept. SMOKING MATERIALS: “Smoking implements. stract 
concept. SILVERWARE: “Because they're implements for Ora. 
Abstract concept. TOYS: “Playthings.” Abstract concept. RE 


GLES: “Material, I suppose, to get back to that again.” Syncretistic 
concept. 


RORSCHACH TEST 
CARD I. Reaction time: 3”. Total time: 210”. 


1. Butterfly, bat. 2. It could possibly be a... two (sigh) a 
whirling about a standard in the middle. [ (?) They are turned Wenn. g 
no definite face or legs.] I thought I got a contrast of dark and B sed 
3. Oh... face of a lynx or cat. 4. It could possibly be a very a user 
specimen of panhysterectomy: cervix, uterus, broader ligaments, conn 
tive tissue. [| (?) Broad shadows. ] 


SCORES: 1: WF+AP. 2: WM-+H Combination. 3: Ws F+Ad. 
4: W FCh+Ats—Sex, Aggression. 


CARD II. Reaction time: 15”. Total time: 270”. 


1. First it appears ... two bears black) with their front paws in ap- 
position, hind tes ++. two Russian Din (same area). [ O The face 
would be on the top (of the black) — it’s not clear.] 2. It looks gee 
what like the profile of a serving dish or casserole (upper middle ot 
is handle of lid, edge of lid is ears of popular bear head. All black an 

center space.) [ (?) With the white to exaggerate the light.] 3. It also 
looks like a Victorian piece of furniture, couch (black). [ (?) It has 
the contour of the back of a couch.] 4. Two rather ridiculous looking 
people playing some children’s game, perhaps claphands . . . hands touch- 


ing, knees almost... wearing some type of costume, Halloween. [ () 
Long noses and the type of headdress in red.] é 

SCORES. 1: D F+A—H. 2: DS FC’'= Obj Orig. 3: D F+Obj Orig. 
4: W MC+HP. 


CARD III. Reaction time: 12”. Total time: 120”. 
1. Looks like two waiters tr 


z ying to lift something. [ (?) Mess jackets 
im contrast to jacket and midri 


ff, light shirt showing.] 2. It could in- 
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clude the cervical portion of a man wearing a red tie and th 
portion of the vest (middle red and center space). 3. Two flying ‘fishes 
(legs of P). 
SCORES. 1: WMC’+HP. 2: DSFCC’+Hd Combination. 
3: DFXA. 
CARD IV. Reaction time: 30”. Total time: 210”. 


1. Looks like some design, utilizing the head of a crane—long neck— 
coming out on each side. 2. A portion of it appears very much like an 
X-ray picture—the contrast—X-ray of spinal column (center section). 
8. A door knocker (lower middle D) . I pictured it in brass. [ (?) Texture, 
and the rest (W) was a decorative design around it.] 4. Again, portions 
of it look like two shoes hanging with toes pointing outward (lower 
side D). 

SCORES. 1: 
4: D F+Obj. 

CARD V. Reaction time: 10”. Total time: 135”. 

l. Again I think I'd have to say a bat. 2. Ballet dancer with wings 
attached. [ (?) Arms above head, standing facing me, on tip toe.] 3. A 
poor imitation of a lip-stain. 4. With some imagination the “Flying 
Wing”, new version of aeronautical design. 5. A stingaree, a type at 
jelly fish. [ (2) Outline of it, general contour, the two tentacles.] 

SCORES, 1: WF+AP. 2 WM+H. 3: W F-Lip-stain Orig. 


4: WFXObj. 5: W FFA. l 
CARD VI. Reaction time: 8”. Total time: 180”. 


p F dian rug design. [(?) Texture, pattern, 
1. Looks like a Navajo India (large D). [(?) Texture somewhat, 


lines radiating.] 2. Or a pelt rug . 
Stored be ack, j- a A type of toy which I have once seen. [@) 
The handle: when you pulled the top, 1t would whirl around.) 4. Light 
house on a rock pinnacle (upper D). 5. A hand grinder tool, router 
drill. 6. Looks like a hand bell sitting on a base or on top of a table 
— 2: DFCh+AdP. 3: WF=Obj 

SCORES. 1: WFCh+Design. *: =< ie = Obj. 
4. D F+Arch. (W tend). 5: WFE+Obj Orig. 6: DF+Obj (W tend). 


CARD VII. Reaction time: 5”. Total time: 120”. 
m a ł P a8 knot, facing; or one 
l. Looks like two girls with their hair in a top g 
girl locking in z aac (upper two-thirds). [ (?) Head, shoulders, and 
bust.] 2. Two tropical fish (upper one-third, tail is uppermost, projec- 
tion). 3. Looks like an upside-down silhouette of George Washington 
(center space). 4. Looks somewhat like a type of vase of the early 
American period (center space). 
SCORES. 1: DFtHAP. 2 DFA. 3: SF+Hd. 4: SF+Obj. 
CARD VIII. Reaction time: 10”. Total time: 225”. 
i. First d -< like a, some ancient type of galley boat, comin 
First it looks like a, Sl 4 silhouette, end view. [(?) The w 


toward me or going away; just j ( 
colored despi here Wa newhat like flags; ropes, extending from the 


W F=Design. 2: D ChF X-ray. 3: W FCh=Obj Orig. 
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mast.] 2. Two animals that are climbing at a rather dangerous angle 
up a stone cliff (side pink). 3. Chinese bowl or vase (all except side 
pink). [ (?) The way the top of it lidded over. (?) Color perhaps im- 
pressed me.] 4. Two peasant girls sitting in the shade of a tree, sitting 
back to back at a small tree trunk (upper gray-green). [ (?) The color, the 
overbranching, and eaves-like appearance. ] 

SCORES. 1: WFC+Galley boat Orig. 2: DF+AP (W tend). 
8: D FC+Obj. 4: D Ms+H Orig.; Dr FC+P] Combination. 

CARD IX. Reaction time: 20”. Total time: 120”. 

1. Looks like a candle burning, which had some foreign matter 
burned into it with differing colored smoke, maybe unwanted (center 
D). 2. The light portion somewhat like a profile of a woman's... not 
the side view... woman’s head (center space). 3. Looks like two girls 
in green dresses in a very extravagant mood, dancing about on a pink 
raised block. [ (?) Head unclear, billowing skirt.] 

SCORES. 1: DFC+Obj. 2: SF+Hd. 3: DMC+H. 

CARD X. Reaction time: 5”. Total time: 210”. 

1. An orchid (pink). [ (?) The long petals and the color.] 2. Two 
sandcrabs (side blue). 8. Two... what do you call these half-horse, 
half-fish affairs (pink). 4. Looks like two faces. It gives away the sex— 
boys’ faces (upper inner pink). 5. I once saw a mural of sea figures like 
this (upper middle gray). 6. I can see several flowers. The yellow ones 
look like gladiolas (side yellow). 7. These two yellow look like very 
impressionistic flowers, I must say (inner yellow). [ (?) It has a darker 
gnur bordering on brown.] 8. This very small part looks like a rabbit's 

ead. 

SCORES. 1: DFC+Pl. 2: DF+AP. 3: DF=A. 4: DF+Hd. 
5: DF+A. 6: DFC+Pl. 7: DCFPI. 8: DF+AdP. 


Summary of Responses 
R:46 EB:6—5.5 


W 17 (3) F+15 A 10 WwW% 37 
D 25 EA Ad 3 D% 54 
+5 H6 (1 DRY 9 
S3 (8) F=5 Hd 5 ) i 
kee It At 2 F% 57-96 
4 ; 0, f} 
Qualitative MC’ 1+ PL DN aaa 
Criticism Ms 1+ Design 2 A% 28 
Exactness FC 6+ Arch 1 HY 24 
Ostentation FCC’ 1+ Galley boat 1 At% 4 
CF 1 Lip-stain 1 Obj% 24 
FC l= Sex (1) 
FCh 2+, 2+ P9 
ChF 1 PY, 20 
Orig 7+ 
Orig % 15 


Combination 2 
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WORD ASSOCIATION TEST 


HAT—1.5'"—coat. LAMP-—1.5"—light. LOVE—1”—hate. BOOK—1” 
—review (2'—reading) . FATHER-—.5”—mother. PAPER—3.5"—writing. 
BREAST—4.5’—mammary gland. [(?) I thought of the anatomical 
term, thought more of a synonym for it.] CURTAINS—2”—window. 
TRUNK (heard DRUNK)-—1"—sober. DRINK—1.5"—thirst. PARTY— 
2.5”—alone. [ (?) I thought of a crowd enjoying themselves; common type 
of occasion; and the opposite would be alone] (8"—frivolity). SPRING 
—1.5”—fall. BOWEL MOVEMENT-—2"—de ecation. RUG—1"—floor. 
BOY FRIEND-—1’-girl friend. CHAIR—1’’—-table. SCREEN—1’—win- 
dow. PENIS—1.5’—vagina. RADIATOR-—1"—heat. FRAME~1.5’—pic- 
that was peculiar. [ (?) At first it didn’t 


ture, SUICIDE—2.5”—murder; 
bring anything; then I was stymied. I wondered why.] MOUNTAIN— 
1.5”—plain. SNAKE-I''—grass. HOUSE-2”—home. VAGINA—1.5"— 


penis. TOBACCO—1"—smoke. 
dog. MASTURBATION—2"—boy: WIFE—1.5"—husband. TABLE—1”— 
chair. FIGHT—2.5’—pugilist. BEEF—1.5"—meat, STOMACH-2.5"— 
ulcer. FARM—1.5”—land. MAN—5’’—woman. TAXES—1”—government. 
NIPPLE—1'—breast. DOCTOR—1""—nurse. DIRT—2"—earth (2”—land). 
CUT—2.5"”—trauma. MOVIES—1”—pictures (1°) . COCKROACH-1.5"— 
insect. BITE—1”—cut (7”). DOG—1.5”—cat. DANCE (heard VANS) — 
3.5”—busses  (2""—taxies) - GUN-1.5’—hunting. WATER-1.5”—fish 
(2"—fire). HUSBAND—1"—wife. MUD-1"—dirt. DANCE—4""—frivolity. 
WOMAN —1"_man, FIRE—1”—water. SUCK—2.5"—sip. MONEY (heard 
MUD)--2"—dirt (3”—wealth). MOTHER—5’—father. HOSPITAL—2"— 
doctor, GIRL FRIEND—.5""—boy friend. TAXI-2.5’—bus (6”/) . INTER- 
COURSE Jn woman. [ (?) It left me cold at first.] (3.5”). HUNGER— 
1”—thirst. 
THEMATIC APPERCEPTION TEST 


CARD 1. (Boy with violin.) This boy has for many years had a 
great desire to possess a violin. The feeling perhaps that by its possession 
he will be able to emulate the greatest masters. And now one has come 
to him and the possibilities of this instrument more or less overwhelm 
him. He sees in the violin the means by which his dreams can be ful- 
filled. (How get violin?) Perhaps he has probably expressed the desire 
that at the next occasion on which presents are passed_around that he 
would like a violin. The paper is lacking the usual Christmas design 
so that it is probably a pirthday—just by deduction. (Outcome?) He 
has had one of his greatest desires fulfilled and as we see him here now he 
is looking at it with love and tenderness, more or less dreaming what it 
will lead to, which I suppose., (Lead to?) His becoming one of the 
great masters of accomplishment 1n playing the violin. Perhaps he sees 
himself in front of a great 

CARD 2. (Old woman in doorway.) This is a grandmother peeping 
through the door into the parlor—looks old-fashioned—they used to call 

is initiated by the quietness, stillness which 


it parlor. This action of hers 1 
has replaced one of conversational tones she could hear... in the room 


audience, swaying them with his music. 
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where her granddaughter was entertaining a date. She, feeling in the 
role of a chaperone, felt she should look in upon the scene. She has an 
expression of joy mingled somewhat with a surprise at seeing her grand- 
daughter perhaps in tender embrace and kissing her friend. (More 
about relationship?) Oh, perhaps she had been a confidante of the 
granddaughter who had expressed to her grandmother her hope that 
her friend would declare his love. The grandmother, knowing that the 
granddaughter desired this, was pleased. 


CARD 3. (Old man in graveyard.) This is somewhat on the lines 
of a Salvador Dali painting—not quite that extreme—to represent loneli- 
ness, the loneliness being represented by this one animated body com- 
pletely surrounded by the dead. This individual perhaps walked the ter- 
ritory looking for comradeship with one in his own form. Having failed 
to find it, he stands alone with the idea that he remains alone but alive 
among the dead, (Led up?) He had looked for another who also was 
alive or animated in the cemetery or city of the dead—failing to find that. 
(End?) He was there. (Final outcome?) The whole thing is a figurative 
drawing. (?) Explaining that would destroy the whole illusion created! 


CARD 4. (Silhouette of man at window.) With a stretch of the 
imagination, although it is not shown in the picture, we could imagine 
the bars in the window—we can imagine a patient at Menninger’s Clinic 
in East Lodge. However, taking the facts at hand, I'd say this was a man 
away from home, perhaps awakened in the middle of the night—or had 
gone to the window of the hotel and was viewing the panorama below 
him, and then looking at the rather bright full moon and thinking the 
moon was also shining over those beloved ones at home. He'd love 
greatly to be there, but he is accepting it somewhat stoically; the absence 


from home was necessary because of business or health or whatever it 
might be—could be a boy away at school. 


CARD 5. (Heads of embracing couple.) This man is being parted 
from his wife for reasons which they both seem to realize are inevitable. 
The feelings are being manifested in the least outward demonstrative 
manner. They feel very deeply, however, but are making an attempt to 
prevent the other from realizing just how upset each is. On separation 
perhaps they will give way to their feelings and, quotation marks, break 
down and cry. (Why leaving?) Something, as I said, both feel to be 
inevitable. Might be he’s leaving for the army, hospitalization, for some 


peal institution. (Outcome?) I told youl Upon separation both break 
own. 


CARD 6. (Prehistoric animal, rocky road, bridge.) As a whole, it 
looks like some representati istori i i 
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bird will get the grasshopper before the grasshopper gets away is 
questionable. 

CARD 7. (Shadowy photograph of thumb.) This resembles a photo- 
micrograph of one of the digits—fingers or thumb. Portions of the skin 
markings are seen in the second phalanx and terminal phalanx, the 
latter representing a portion of a fingerprint: Upon this fingerprint is 
a dark splotch which could be a representative of a drop of blood. The 
owner of this finger could be looking upon it with the realization that 
he was wounded or that this small globule represents a clue which might 
be the means of pointing him out as a guilty one in a murder. That’s all. 

CARD 8. (Nude couple; older woman with infant.) We have here 
three figures posing in an artist's studio who's made previous attempts 
to depict sorrow, pathos, but felt his endeavors had failed. He now has 
this grouping of a man and a woman representing the father and mother 
of a child held by a very stern-faced, rugged woman—rugged because of 
the artist’s representation of her feet. This woman who now clasps the 


i — it is known that she is to 
child of the man—the father and mother and it is 

separate the child from them. The child which is much wanted by the 
parents... the mother, in her grief at being separated, has turned to 
the father for sympathy and support—perhaps moral as well as, physical 
support—and he in turn is attempting to ge tar 5 aranom rom 

i i to have the child, displayed upo. 

eae ald: The: giei ae SE, cording to his face—in other 


their faces, mingled with a rather awe, accoranig 
words semen awe-stricken—he’s helpless in his attempts to prevent 


- ld represent 
the child from being taken away. The stern faced woman could repi 
Death, I suppose, A a means of taking the child ie them. pie 

; vo chairs, table set for tea.) This is a conversationa 
group. 3 Period te he Remains of an afternoon cap of E taken by 
a host and guest, both of whom have now departed, probably upon com- 
pletion of a topic in which they are chatting upon mue par: 
The topic of conversation is probably one of culture rather than the 
more serious one of business because of the ee appearante= 
which has undoubtedly taken place at home, and tom we seting an 
the lack of cigarettes, ash trays, it’s very likely that e ost an guest 
were elderly and more interested in cultural subjects than more wor dly 
hi 


t Ings. 

CARD 10. (Old man on shoulders of another old man.) Offhand it 
fi 10. ( listic picture of two governmental forces which 

Strikes me first as a surrea p i t the old saying, “T 
might be national or international, carrying out the saying, “I'll 
scratch your back if you scratch mine,” but each in turn fearing to turn 
his back to have it scratched because of mistrust of the other. The more 
naive has succumbed, however, to the possibilities and pleasure of the 
backscratch and has su he treatment. In his eyes, or in 
; deal of wonderment as to what will take place 


and the th ht of “here’s my 
going to take advantage of him. (?) It depends upon what the situa- 
tion is (?) Without the 
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to tell the outcome. As I say, it could be two nations or two ape 
departments. Upon relaxation of his guard, the other one is taking 
advantage of him. 


CARD M 11. (Old woman facing away from young man.) The boy 
has come home to his mother with a tale of having... tale of confession 
of having wronged. A great love exists between mother and son, a 
feeling that he can never have wronged and the boy, realizing tl f 
feeling of his mother, is greatly hurt because of the... greatly grief- 
stricken because of the hurt he’s given his mother. The mother upon 
hearing the confession is practically stunned. The greatest display of 
emotion which is demonstrated by a sagging of her body, facial muscu- 
lature... In fact, she finds it hard to believe that her son could have 
committed any such act which he has now confessed. (Outcome?) The 
son is going to leave. Because of his intention of leaving which he thinks 
is perhaps best, he has appeared before his mother to explain why. 


CARD M 12. (Man held by hands from behind.) This man is 
asleep on a bench in a railroad station. He's dreaming that unseen forces 
are clutching him, dragging him to torture or an act which he does not 
want to commit and he greatly resents. He’s fighting in a passive sort 
of way really, although there are some signs of physical antagonism to 
the forces shown by the neck muscles—more really pain. He has a very 
determined expression—his chin especially—and he cannot be torn from 
his present place. There’s a good deal of suffering, however, which by 
the position of the neck... the mental part seems to be greater than 
the physical. (?) Physical suffering is usually manifest more by somatic 
changes; this seems to be a furrowing of the brow—more mental anguish 
than physical. (What being dragged to?) Rather than torture to himself, 
he would be... he’s being forced to look upon the torture of someone 
he loves. (Outcome?) Let's hope that the outcome will be that he'll 
wake up. 


, CARD M 13. (Figure on floor by couch.) Is it fair to ask what the 
object is in the corner? This is a bo 


he has knickerbockers on. He’s suffe 
one he loves, which must be a rela: 
parent. He’s lying on the couch, P 
enthusiasm he had hoped to spe 


and the praise will be enough so that 
although he felt somewhat ab A thi 5 ii 
great deal of good at abashed he'll think perhaps he did do a 


+ (“Hypnosis” scene.) This looks as if it were an ex- 
ges of hypnosis. The hypnotist, using his hand as an 
tration, has failed although the subject was very co- 
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robably hoped that he would be found a fit subject. 
His failure probably had been a result of overtrying because the impres- 
sion is that his eyes are being held closed with a great deal of self-control 
but not relaxation. His knee or leg is flexed and the relaxation is not 
complete. From the expression on the subject’s face, the experiment will 
probably continue because he seems to be quite determined. (Succeed?) 


Probably not. 
CARD M15. (O 


operative and had p 


ld man looking at younger man.) This young 
man here appears to be almost dazed. He’s probably spent many many 
hours of sleeplessness, Worry, awaiting the outcome of the delivery of 
his wife and their first child. He’s now being told by the doctor... they 
don’t seem to fit together, the doctor has a rather sly expression. The 
man looks as if the report wasn’t so favorable. I suppose he must have 
had quadruplets to stun him and amuse the doctor—that’s rather face- 
tious—perhaps the doctor has an expression of pity rather than slyness. 
The young man is being told that though all was done that was possible, 


the wife and child died. 


greatly developed from a A t 
making an escape from a i i e a window or over a wall— 
by letting himself down o when he’s suddenly seen or 
heard something which has frozen him in his attitude before making 
another movement of any sort. He is being very cautious, attempting 
to interpret this noise which he’s heard by careful intensive concentra- 
tion and listening. He feels that his next movement will be quite rapid 
in descending the rope and his escape, that far at least, will be successful. 
(Escape from what?) Some structure, high wall... could be a penal 
institute... from someone who's attempted to maintain him physically 
within bonds, from something which is physical and man-made rather 


than any act of God such as a fire or storm. 
ble; bats and owls.) This picture could 


CARD M 17. (Figure by ta d owls.) | l 
be termed or at “Bats inthe Belfry”. This artist 1s probably a writer 
less unnatural subjects 


of mystery, fantastic stories dealing with more or ; 
ery late. He's fallen asleep over his work 


—vampires, bats and all. It is v s i ) 

and is now dreaming of some of the subjects or objects on which he's 

written. He will awaken, probably greatly pleased that all such subjects 
imagination. 


are merely a figment of his i 
bed, face in pillow.) Frustration! ... This 
ffered him but has failed to 


CARD M 18. Man on erything © 
man a as almost ever te eee 
man apparently as almo% of them and he has now, in his rather 
disquieted mind, thrown he bed exhausted with his efforts 
to find the “Bluebird”, put q luebird. Buried his head on the 
pillow, probably moving restlessly from side to side, wondering just 
what is the cause for this fee 


(Outcome?) That remains to be seen. I can't say. 
d figure with arms up.) We have here a 


CARD M 19. (Shadowe k up.) 
plank-board wall, probably a barn or barn-like building, animal shelter, 
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with a windowshade which is shattere 
out the bright sunlight. The shadow 
is projected on the wall. Only the n 


d and torn and partially shutting 
of the remaining part of the a 
ight before, to the accompanimen 


the sun rising, shining upon the pl 
it—the sunlight filtered out due to 
and irregularities were blatant. 
can make out the silhouettes of 


I noticed; perhaps that can be tied up 
cap, humped back, face, arms. 


ack of goals which has 
is present state of dilapidation. The finer 
n represent those which we Se 
upon as representing higher eding. The coarse features, wide 
s deep-set eyes: all together make a picture 

of a poor type of breeding—] 


ukes family type. (Relationship?) Only 
for contrast— both human beings. 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 

The Verbal level Suggests developmental emphasis on intellectual 
pursuits. However, the fact that Informatio 

TY Suggests some weakness of appli 


inference, it can be dismissed. The le: 
some impairment of ability to concentrate. 
Performance level suggests a charac 


metic indicates 
well-retained 
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than an acute neurosis with more or less incapacitating symptoms. As a 
rule, more acute conditions either lower the entire Performance level 
or give rise to striking scatter; Object Assembly is especially likely to 
drop. The drop of Picture Arrangement suggests a weakness of anticipa- 
tions, but this pattern is so frequent that its diagnostic import is not 


clear. 


In Information, the response to the airplane item (“Difficult to 


answer that; goes back very far... Fouquet made an ascent in 1792 in 
a balloon”) is clearly that of an obsessive, in that the need for historical 
precision is dominant over adherence to widely accepted stereotypes. 
The types of incorrect answers to the Faust, habeas corpus and ethno- 
logy items, all indicate loosely integrated cultural interests, and the 
strained response to apocrypha (apotheosis?) has a pretentious quality. 
At this point, then, an intellectualizing and somewhat pretentious mode 


of thinking is apparent. 
In Comprehension, a characteristic “sophisticated intellectual” re- 


sponse is given to bad company (“I don’t know if that necessarily holds 
true...”) in that he again disclaims conventional ideas because of their 
inaccuracy. The use of the words environment, afforded, determine, 
legitimacy, semblance within this subtest has a distinctively intel- 
lectualizing quality, and the strained formulations ( oe orde to gain 
thé environment which taxes are a necessary basis for we ) point to the 
rigidity and pretentious character of the “intellectual” approach. It is 

probably a major defense in 


now even clearer that intellectualizing is | a mai 
the character structure and that, diagnostically, this is likely to be an 


obsessive-compulsive character problem or neurosis. 
The Arithmetic score js evidently lowered by temporary inefficien- 
dure for solving the last two problems 


cies: he follows the general proce 2 
but makes computational and other minor errors. No profound concen- 


tration impairment is, however, indicated. In Similarities he trips over 
the coat-dress item confusing raiment with arraignment. Again the 
pretentious straining and poor integration of intellectual achievements 
are evident. “Deploying news” is also a nice specimen of pretentiousness, 
Verbal concept formation remains on a high level, however. 

In Picture Arrangement, his performance is somewhat better than 
the score would suggest since he gets the point of the fish story and gets 
it quickly 20"), but a minor error in sequence pulls his score down 
Foma potential 6 to 1. Failing to ga a point of the taxi sequence is 
extremely frequent. The perception o ib  blush-lines as lipstick smudges 

ure Completion, “part of the art” is an awkward 


is unusual. In Pictu b P i 
formulation. Detecting the absence of pupils on the mustache an 
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Suggests unusually alert attention to detail—a likely feature in an ob- 
Sessive subject. 

In Block Designs, the note, “Rapid,” and his excellent score 
on the last item reflect his high intelligence level; the failure on item 
6 indicates tension. In Object Asse 
the hand item also indicates tension 
fingertips into the grooves between 
characteristically accompanies incre 
in an obsessive subject. 


mbly the impaired performance on 
, and the persistent efforts to fit the 
the finger bases suggest that rigidity 
ase of tension—another likely feature 


In Vocabulary, aside from occasional o 
of nuisance is noteworth 


but his definition has an 
by a nuisance. This su 
once he is irritated, 


stentatiousness, the definition 
y- Most subjects speak of a bother or a pest, 
unusual intensity to it: one’s life is disrupted 
ggests a high degree of irritability and intolerance 


In general, the Bellevue Scale results describe an intelligent, obses- 
sive-compulsive man who is rigidly, somewhat ostentatiously, and often 


ineffectually, an “intellectual”. Other minor indications mentioned 
require more direct support. 


LEARNING EFFICIENCY 

The average score of 17, and 

of 16, are somewhat low compared to a Vocabula 
an any basic impairment of learn- 

ing ability, is indicated. The persistence of “west of Albany” in the 


delayed recall suggests the rigidity already noted. The statement, 


“...which I doubt...”, in the immediate recall is another indication 


of this obsessive’s nearly inappropriate pedantry. 


SORTING TEST 


In Parts I and II the conceptual level is essentially abstract. The 
concept span in Part I fluctuates from mildly loose to mildly narrow, 
a pattern more indicative of anxious uncertainty than of any special 
character trait. A tendency toward clear-cut looseness is evident on the 
toy pliers item but is offered only as a second Possibility. In Part II, a 
tendency toward symcretistic concepts is 


E evident in two instances, but 
is not extreme. A mild schizoid trend m: 


ay lie behind these responses. 
This would be supported by the loose sorting of metal objects on the 


toy pliers item of Part I, where even the pipe and sinkstopper are in- 
cluded because of small metal attachments. 
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RORSCHACH TEST 

we expect a relatively high R, 
n M in the experience 
c verbalizations. 


. In the record of an obsessive person, 
high DR %, and either many M or an emphasis o. 
balance, We also expect frequent critical, pedanti 

The actual R of 47 is high relative to the average of the general 
Population, and the EB of 6-to-5.5 does include significantly more M than 
the average record. The 7 original responses, are noteworthy in this 
respect. It is clear therefore that this is an ideationally active person 
and one likely to have obsessive characteristics. We do not find, how- 
ever, a high DR% but instead an absolutely high number of W. This 
is atypical in obsessive records but not inexplicable: we have already 
Seen clear indications of strained perfectionism and the high W in this 
case probably refers to this characteristic—an intellectually pretentious 
man trying to outdo himself in his integrative efforts. The 6 space res- 
Ponses, in this context of obsessiveness, indicate that doubting is likely 


to be conspicuous. 


The F% and F+% are within normal limits and do not contribute 


directly to the diagnostic picture. The color distribution is noteworthy: 
there are 9 FC’s and 1 CF. The overwhelming emphasis on FC indicates 
that he is characteristically overcompliant in his interpersonal relation- 
Ships, and further suggests that passive needs are likely to be quite 
Strong. Ideally a few more CF’s should be present, since these would 
indicate that his adaptiveness was warm and spontaneous rather than 


forced and rigidly compliant. 
His spontaneous approach to Card 
4 W’s and then leaves off. His approac 


“Could possibly be a.. "apas 


latter quotation has a double imp : ‘ 
fectionistically indicating how imperfect the idea is and on the other 


hand the form of expression of his dissatisfaction has a distinctively 
aggressive quality. He could have said merely, “Not a very good re- 
semblance.” Seeing things as whirling appears to be frequent in the 
Tecords of persons disturbed by their homoerotic impulses. Sexual pre- 
occupation with an aggressive tinge is suggested by the hysterectomy 
response. On Card II the integrative drive, as well as ruminativeness, is 
apparent in his returning in the fifth response to his first response, 
but this time getting a head on the figure. Criticism persists in the 
“ridiculous looking people”; the need to disown this response as a 


childish display suggests that humor is not one of his assets. 
On Card III, “. .. trying to lift something” has an overtone of feel- 
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ings of inadequacy; most subjects who give this response merely say 
“lifting something”. 

On Card IV the delayed reaction, the vaguely integrated design, a 
vague X-ray, and the somewhat forced door-knocker precede the only 
unequivocally good response, the shoes. Efficiency is impaired by intense 
anxiety but this only seems to drive him on to greater productivity. 
Obsessives characteristically keep punching in these situations, however 
leeble their punches become. In this case, the first response is empty- 


Most striking on Card V is the “lip-stain” response, which is ‘som 
niscent of the perceptual error (lipstick) in the taxi sequence in an 
Arrangement and of the whirling figures on Card I. In other ah 
men who see lipstick marks or lips in the Rorschach Test are usually 
characterized both by sexual preoccupations and a pronounced DME: 
erotic trend. This indication ties in with the passivity implied in the 
color-distribution. On Card VI the sequence W-D-W-D-W-D imao 
rigid, compulsive efforts to remain on an abstract, all-inclusive level X 
thinking even though the configuration of the card keeps beating him 
down. On Card VII, he sees one response upside down: inverted percepts 
characteristically occur in the records of schizoid subjects, and this 


` s a ications 
response therefore lends some support to the mild schizoid implicatio 
of the Sorting Test responses. 


Card VIII rarely elicits W’s which are predominantly determined 
by form, but here again this subject quickly (rigidly) comes throug 
with a W determined only by form. On Card IX, the gay musical come- 
dy response, because he disowns it as “extravagant”, offers another sug- 
gestion of sexual preoccupation at the same time as it indicates how 
alien such “frivolity” is to his self-conception. On’ Card X, his concern 
with the sex of the faces again suggests the homoerotic trend and its 
manifestation in doubts about sexual identity. It is not implied that he 


is an overt homosexual, but merely that a solid acceptance of the mas- 
culine role has not been achieved. 


Throughout the test, the cultural overspecificity of responses (Vic- 
torian, Navajo, early American, ancient galley boat, Chinese bowl, 
Peasant girls, a mural) has the somewhat ostentatious quality which 
has been seen already in the other tests and other aspects of this test. 
It is also noteworthy how on Cards VIII, IX, and X he begins with an 
FC and how on VIII and IX the M comes last. This Sequence indicates 
how automatically he will restrict himself to Passive, compliant responses 
in emotionally disturbing situations; self-expressive responses are in- 
hibited and pushed into the background. 
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WORD ASSOCIATION TEST 


Intellectualizing is evident in book—review, breast—mammary gland, 
mouth—oral, fight—pugilist, cut—trauma, dance—frivolity. The last res- 
ponse has an ascetic flavor as well. Party—alone suggests strong feelings 
of loneliness and is reminiscent of the few mild indications of a schizoid 
trend. The erroncous recall party—frivolity expresses a rejecting attitude, 
probably associated with his expressed discomfort. Mishearing money 
as mud and responding with “dirt”, especially in the context of an ab- 
sessive-compulsive character make-up, suggests special concern with 
cleanliness and dirt. Mishearing trunk as drunk and responding with 
“sober” seems to relate to the already indicated presence of acute conflict 
over oral-passive needs. Delay in reaction to breast and delayed recall 
on bite reinforce this inference. The passivity evident in the Rorschach 
Test and this accumulation of disturbances in reaction to stimulus 
words with oral connotations suggest that an addictive trend may be 
present. The disturbed response to suicide is noteworthy for its depressive 
overtones. Finally the blocking in reaction to intercourse and his strik- 
ing description of the experience of blocking—“left me cold at first”— 


suggest powerful sexual inhibitions. 


THEMATIC APPERCEPTION TEST 
Ostentatious word usag 
this test and will not be commen! 


tive instances. . 
Card 1. (Boy with violin.) The theme is dreams of success, success 


being equated with greatness and fame. This is a conventional theme 
but is expressed with intensity (“greatest desires”; “love and tender- 
ness”; “overwhelm him”) and indicates great dreams of himself. In the 
midst of all this, however, and in traditional obsessive style, he takes 
time out for a tiny detail and deduces the occasion of the gift. Only the 
boy’s fantasy is emphasized and there is no statement of ensuing action, 
This, together with the fact that the violin is a “present”, suggests he 
passivity already noted. Card 2. (Old woman in doorway.) The theme 
is an affectionate relationship between mother-figure and daughte 
figure. There is somewhat too much talk about the girl and none abo Ts 
the boy: when this partiality becomes frequent or striking, it is indi ut 
tive of a latent feminine jdentification. A strong dependent aian ca- 
to a kindly mother-figure is suggested, especially by the unusual a as 
ception of the woman as “pleased rather than apprehensive. 
(Old man in graveyard.) The theme is loneliness. 


e and attention to detail run throughout 
ted upon except in unusual or instruc- 


a Pper- 
ard 3, 
The elaboration of 
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the theme is singular and highly personal. The word association party- 
“alone” takes on greater significance now. He is describing himself as a 
person who has been unable to form strong attachments and is locked 
within himself. The reference to Dali is unfortunate. 


Card 4. (Silhouette of man at window.) The theme is stoic acceptance 
of loneliness. The reference to loved ones at home is in apparent contra- 
diction with the strong statement on Card 3 and probably reflects a wish. 
The theme of loneliness during a separation occurs frequently on this 
card, but accepting it “stoically” is personal and negates the expression 
of emotional ties. The reference to the Menninger Sanitarium sets the 
stage for a story built around self-reference. Card 5. (Heads of embracing 
couple.) The theme is suppression of feeling at separation from a pre 
sumed love-object. The reference to hospitalization at the end indicates 
a self-reference. He expresses genuine sadness and tenderness here but 
rejects these feelings by putting their expression “in quotes”. This 
“least outward demonstrative manner” refers to the emotional inhibi- 
tion so frequently observed in obsessives. This is the exact opposite of 
the free expression of affect characterizing the Thematic Apperception 
Test record of the hysteric in this chapter. Card 6. (Prehistoric animal, 
rocky road, bridge.) The theme is struggle for survival in a catas- 
trophic world, a theme which speaks for itself. The cautious attitude 
toward stating the outcome is pathologically pedantic. 


Card 7. (Shadowy photograph of thumb.) The theme is betrayal 
of aggressive impulses by small signs, another theme which speaks for 
itself. Card 8. (Nude couple; older woman with infant.) The theme 
is the male-figure’s ineffectiveness and “weakness” as a husband. When 
he should be assertive, he is “awe-stricken” and disappoints the depend- 
ent wife. Events are inevitable (note the idea of inevitability in the 
Previous stories of separation) and beyond his control—a rationalization 
of a passive attitude. That this is a personal reference is indicated by 
the relatively rare interpretation of the man’s attitude; he is usually 
seen as protesting, explaining, or commanding. A subsidiary theme is 
implied in the opening sentence: inability to express affect freely. 
Again he ruptures the emotional continuity of the experience by atten- 
tion to detail (feet) —a classically obsessive device and one which 7 ears 
to fall into the category of defense by isolation, Card 9. (Two pre 
and table set for tea.) The theme is the maturity implicit in cultural 
interests. From his generalized strenuous efforts to Prove himself a man 
of culture, the statement of this ideal is not surprising. Careful attention 
to detail is striking but too many inferences from tiny details are berin: 
ning to accumulate. Any such accumulation suggests a Ptojective g inte 
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s of another old man.) The theme 
however pleasurable it may 
The final statement 
ming a vulner- 


_ Card 10. (Old man on shoulder: 
is the danger of letting one’s defenses down, 
be to relax and take a completely passive role. 
makes this clear. A somewhat paranoid resistance to assu 
able, passive role is implied. The aggressive connotations of the picture 
are intellectualized in terms of nations and are not coped with directly: 
he avoids dealing with concrete, individual hostility. Card M 11. (Old 
woman looking away from young man.) The theme is guilt because of 
failure to meet a mother’s expectations: this is the popular theme but is 
Stated more strongly than is usual. The expression of “great love between 
them” is intense et seems personally valid (see also Card 2) even though 
the expression “he has appeared before his mother” has a hostile quality. 
Passive dependence on the mother-figure’s approval is also implied. 
The man is an unworthy figure who hurts rather than brings pleasure 
to his love-objects. Note again the switch to detail and inference 1n the 
midst of this intense story. Card M 12. (Man held by hands from behind.) 
The theme is passivity and imminent failure in controlling one’s im- 
pulses. The statement, “--- fighting in a passive sort of way” and the 
emphasis on intellectual struggle as opposed to vigorous action appear 
to be excellent self-descriptions. When he is finally forced to add more 
content to the torture idea he expresses a sadistic attitude toward love- 
objects, but from behind a rationalized passivity (“... forced to look”) . 


Detail again breaks up the story. 

Card M 13. (Figure on floor by couch.) The theme 1s personal weak- 
ness and unworthiness and inability to accept love from others. He appar- 
ently feels with some guilt that he is really neglectful of others, but 
that they are taken in by his outward show of affection and compliance 
~another typically obsessive concern. He implicitly criticizes his efforts 
at self-deception also. Card M 14. (“‘Hypnosis” scene.) ‘The theme is in- 
ability to slip into a relaxed passive role, and is reminiscent of the story 
to Card 10 in which the danger of complete passivity without watch- 
fulness were stressed. The present story probably relates to his minimal 
response to a test of hypnotizability which was a part of his current 
psychiatric examination. He seems aware of his tendency toward vigor- 
ous overcompliance. Card M 15. (Older man looking at younger man.) 
The theme is death of love-objects- Again a thinly rationalized expres- 
sion of aggression is evident: the wife and child could have at least pulled 
through. The patient apparently tried to forestall this fantasy by becom- 
ing facetious, but, being his ow? severest critic, he drove himself back to 
compliance and expressed the alien fantasy. The older man is rarely 
seen with a sly expression and it is difficult to decide the basic import 
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of this singular and highly projective percept: perhaps it represents an 
attempt to cover the subsequently expressed death-wish against the wife. 
Obsessives frequently are so attentive to fragmented detail that they 
elaborate contradictory affective connotations and, getting bogged down 
in doubt, bring the Story to an abrupt end. 


Card M16. (Man on Tope.) The theme is escape from restraint. 


Escape is a frequent theme but almost always the escape is from a prison 
or from some other specific restraint, Here there is just restraint. He is 
Probably expressing a wish to be free of his inhibitions. Card M 17. (Fig- 
ure by table; bats and owls.) The theme is bad dreams and is developed so 
Conventionally that its personal reference is unclear. Card M 18. (Man on 
bed; face in pillow.) The theme, clearly formulated, is “frustration $ 
Here is direct expression of what has already been indirectly interred: 
the despair of a man who has not formed intense, gratifying object- 


attachments despite “the best of opportunities”. In inquiry, his conscious 
recognition of the self-reference b 
Bluebird” is pathetic, 


Intelligence and Thought 
bears the stamp of an obsessive-com 
treme compulsive attention to deta: 
lectualistic efforts at overall integrat: 
ing. This drive for integration and 
results, with respect both to strained 
Sweeping generalizations. This arbi 


ipulsive character development. Ex- 
il and rigid 


5 Tationalistic and intel- 
ton of experience pervade his think- 
abstraction often leads to arbitrary 
aes from details and to final 

ess has a definite projective 
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ot likely to occur since 
d the general orderliness of thinking 
uch involved in being “correct”. 
icuous in his ostentatious, often 
vords and in his pedantic and 
al material (as in the Thema- 
interests definitely appear 
orly integrated; he flaunts 
he has picked up. A mild 
vel of efficiency appears 
t is present and quickly 
ubting appears 


uali 5 5 
quality. However, gross misinterpretations are n 


the general accuracy of percepts an! 
i essentially well-retained. He is m 
gee rca. aspect is consp 
: , and sometimes incorrect use of v 
circumstantial mode of discussing emotion 
uc Apperception Test). Although cultural 
pay present, they appear to be relatively po 
her pathetically the cultural odds and ends 
schizoid trend is also evident. At present his le 
greatly lowered: a profound attention impairmen 
mobilized anxieties often disrupt performance. Much do 


to be going on. His present 1.Q. is 123. 
ears to be striving toward good 


Emotional Factors: The patient app 

rapport and object attachments and does have the capacities for these; 
however, obsessional doubting and caution probably stand in the way 
of lasting, intense gratifications. He is aware of this inability to experi- 
ence real enjoyment and feels lonely and depressed. A further hindrance 
appears to be the presence of strong, pent-up aggressions which he has 
inadequate means of expressing, and which he characteristically tends 
to rationalize, project, oF deny through passive compliance. They are 
likely to be expressed mainly in aggressive fantasies and irritability. 

his chief defenses against all 


Rationalizing and isolation appear to be 
Strong feelings. Anxiety is intense and the tolerance threshold is only 


fair. He appears to feel that he is too passive and there are indications 
of intense passive needs: the general impression 1s that by way of intel- 
lectual self-sufficiency he rigorously attempts to combat any admission 


of passivity that he can recognize, but, at the same time, he is very alert 
to nuances of interper: and automatically assumes a 


sonal relationship’ 
Passive, compliant role. In this setting of acute conflict over passive 
needs and intense anxiety, an addictive trend is likely to be present. 
Sexual adjustment appears to be poor and it is suggested that a strong 
latent feminine identificatio Some sexual preoccupation is 


n is present. 
likely. 
Figures and Attitudes: AS he says in one Thematic Apperception 
g” and yet finds himself “uninterest- 


Test story, he can have “everythin 
ed”. He feels himself to be a “Jonely” and “frustrated” man, aspiring 


to culture and brilliance and, above all, to “ability to meet obstacles”: 
yet he feels that he cannot meet obstacles and that he is a failure becau: i 
of “lack of goals”. This self-conception appears to derive from his 
basically obsessional make-up. A strong attachment to the moth ma re 
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is indicated; the wife-figure appears to be rejected and aggressive ae 
Ses toward her appear close to, if not already in, consciousness. He EGERN 
too, that he must be constantly on guard since complete p 
though pleasurable, leaves one open to “attack”. He tends to — 
expression of affect, especially sadness; yet his own sadness appears a 
Preoccupy him. He tends to overreact to aggressiveness as “brutal”, y 


it is likely that his fantasies and probably, indirectly, his behavior are 
often aggressive. 


; T ; : ; cter 
Diagnostic impression: Severe obsessive-compulsive chara 
neurosis, 


CLINICAL SUMMARY 


a d 
Dr. C., a thirty-two year old surgeon, was referred for study an 


treatment because of excessive use of drugs and numerous somatic dif- 
ficulties. His father is a rigidly honest, scrupulous businessman, ai 
has always been affectionate toward the patient. He assigned png 
mature personal responsibilities to the patient at an early age. T 
patient appears to have incorporated his father’s high and rigid ethica 


. 5 > to 
standards. The mother is described as being very tense and appears 
have been overprotective. 


The patient was very obedient as a child. Throughout his school 
years he was a star student, an excellent athlete, and a social Se 
He was always ambitious to achieve the best in whatever he attempte 


8 their sexual adjust- 


mant was poor and it has become in » until at the present 


creasingly so, 
ently. After 

eviously high] í 
d to spend eve 


e at him to be more sociable but he 
characteristically said nothing. He became generally fatigued and tense 
and his headaches were severe. About a year ago he began to de end on 
seconal for sleep. A few months ago he began usin; p 


& codeine for relief 


of headaches and fatigue he preferre 
His wife “nagged and screamed” 
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ressed. The patient was greatly 


of his headaches. He also began to feel dep 
dependently arranged for his 


relieved when his wife and colleagues in 
hospitalization. 

He complains chiefly about 
so bad that he has had to drive hi 
discontinue active hobbies. During his i 
reference to anything unpleasant about his family or close acquaintances. 
He states that he has always “held things in”, even though he is fre- 
quently angry, because this seems easier than arguing. His attitudes 
toward his illness and toward his very poor marital adjustment are 
very passive. He feels that he has Jost interest in his work and in himself. 
His appearance has an apathetic quality. Nevertheless, during inter- 
views, he struggled to give “perfectly correct” answers. The clinical diag- 
Nosis was anxiety state with psychosomatic symptoms and symptomatic 


addiction in a compulsive personality. 


his tension and fatigue. These have been 
mself to fulfill his duties and has had to 
nterviews he tended to avoid 


HYSTERIA: TEST RESULTS 


ion: ion: House- 
Mrs. K. Age: 34. Education: 1 year college. Occupation 0 

wife, Marital: 12 years, 2 sons, Husband: Clerk. Father: Business 

Manager. Early Environment: Small town. Family Position: Oldest 


of 9. Religion: Protestant. 
BELLEVUE SCALE 


Comprehension m die 

ENVE : Take it to the nearest mailbox or post oltice s 
THEATRE Yal fire and get out as fast as I could. BAD COMPANY: 
Your friends will talk about yous if we want to live in a good environ- 
ment we must choose good company (1). TAXES: Means of keeping 
the Treasury Department ™ debts the govern- 


eimbursed; money to pay ) 
ment owes (2). SHOES: They are soft, long-wearing, pliable, comfort- 
able (2). LAND: City people have more facilities, advantages (1). 
FOREST: Look for the sun; comes up in the east @). LAWS: To have a 
law-abiding group of people; otherwise they would corrupt the city. 
LICENSE: To prevent bigamy. DEAF: Without ever having heard the 
human voice, they wouldn’t learn how to use their voice (2). RAW 
SCORE: 12. 


Information 
PRESIDENT: +. LONDON: +. PIN 
MOMETER: +. WEEKS: No idea., - 08. ITALY: Is it Sicily? 
WASHINGTON: +. HEIGHT: I don't know... 5—2 PLANE: +, 
PARIS: No idea... 3000? +. BRAZIL: +. HAMLET::+ NORTH 
+. JAPAN: +. HEART: +. POPULA- 


POLE: Magellan. VATICAN: 
TION: 30 to 50 million? I’m just guessing. H. FINN: ...1 can’t think 


TS: +. RUBBER: +. THER- 
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. : ne 
of it now. EGYPT: I was reading about it only the other day... can : 
recall... Europe? KORAN: dk. FAUST: dk. HABEAS CORPUS: some 
thing to do with a body. ETHNOLOGY: dk. APOCRYPHA: dk. 
SCORE: 13. 

Digit Span 
FORWARD: 3, 4, and 5 on first t 


dropping numbers, BACKWARDS: 3 on 
by reversals. RAW SCORE: 8. 


Arithmetic 


ry; fails both series of 6 by 
first try; fails both series of 4 


ITEMS: 1—4: +. ITEM 5: 7 (8") (?) Ohl... 8 (20°). ITEMS 
6—8: +. ITEM 9: 12 feet. (?) I can’t make my mind work... (?) I don ; 
know how I got it! ITEM 10: 112 men. (?) I can't concentrate, I ge 
confused. Isn’t it 8 times 12? 112. RAW SCORE: Ta 
Similarities 


ORANGE: Fruit (2). COAT: Clothes (2). DOG: Animals (2). 
WAGON: Vehicles (2). DAILY PAPER. News, information (2). AIR: 
g to burn (1). EYE: Two 
?) Oak comes from a seed 


get both praise and pimishment 
a tree waves its branches. What trivia 
questions! I'd say they weren’t alike! RAW SCORE: 17. 


Picture Arran gement 


HOUSE: + 5” (2). HOLDUP: + 9” (2). ELEVATOR: + 17” (2). 
FLIRT: JNAET 24” (3). FISH: EFGHIJ 93” (2) He threw the fish back 
into the water (3). TAXI: SAMUEL 50” (?) He got embarrassed (3). 
RAW SCORE: 15, 

Picture Completion 

NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: dk. LEG: Marks 
on back. TAIL: +, STACKS: Sail. KNOB: +. SECOND HAND: +. 
WATER: 4+, REFLECTION: Her other arm. 


TIE: +. THREADS: +. 
EYEBROW: dk. SHADOW: dk. RAW SCORE: 9, 
Block Designs 


ITEM 1: 12” (4). ITEM 2: 9” (5), ITEM 3: 15” 
(3). ITEM 5: 52” (3). ITEM 6: 112”; much trial an 
blocks (3). ITEM 7: 205”; trial and error rotation; 
at time limit. RAW SCORE: 22 


Object Assembly 


ITEM 1: 11”; one arm up (5). ITEM 2: 27”; ear reversal (4). [TEM 
3: 49”; index and middle finger reversed (4). RAW SCORE: 13. 
Digit Symbol 


(4) . ITEM 4: 27” 
d error rotation of 
2 blocks not placed 


35 correct; 6 reversals of 2-symbol. RAW SCORE: 38. 
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Vocabulary 

APPLE: Fruit (1) - DONKEY: Animal (1). JOIN: Put together (1). 
DIAMOND: Gem (1). NUISANCE: A bother (1). FUR: Pelt of an 
animal (1). CUSHION: A soft pillow (1). SHILLING: Piece of money. 
(?) English (1). GAMBLE: To throw your money away. BACON: 
Meat, pork (1). NAIL: A piece of steel that, to put boards together (1). 
CEDAR: A tree (1). TINT: To dye, color (1). ARMORY: Large 
gathering place for soldiers: a bu FABLE: Myth (1). BRIM: 
Ledge, part of a hat. (?) Edge (1). GUILLOTINE: Gallows, it means put 
ting your head down and being beheaded (1). PLURAL: More than one 
Q). SECLUDE: Hide away (1) - NITROGLYCERINE: Explosive (1). 
STANZA: More than 4 lines; stanzas of national anthem (%2) - MICRO- 
SCOPE: Instrument to magnify small objects (1). VESPER: Church 
services, song service (1)- BELFRY: Tower in which bell is hung (1). 
RECEDE: Go back (1). AFFLICTION: I have an affliction. Meens 
to be maimed or have something happen to yor that you can’t help; 
like losing some part of your body (1⁄2) PEWTER: Rare metal. (?) 
I have a pewter vase at home (72) - BALLAST: Ship has to have ballast. 
(?) Sail... I have to have ballast; somebody you epend on, keep you 
going. CATACOMB: Underground burial place in Rome (l). 
SPANGLE: Something that glitters, like sequins, only larger (1). 
ESPIONAGE: That’s like the FBI catching spies. IMMINENT: dk. 
MANTIS: dk. HARA KIRI: Japan’ leader. CHATTEL: Something 
belonging to someone. - in the South, his slaves (1⁄2). DILATORY, 
AMANUENSIS PROSELYTE, MOIETY, ASEPTIC, TRADUCE: dk. 
FLOUT: To flaunt, show off. RAW SCORE: 27. 


Weighted Scores and IQ's 


Picture Arrangement 13 Vocabulary 12 


Verbal IQ: 111 


Pomprehension 11 Aer Neposl A 
formation 10 Picture Co’ 

Digit Span 4 Block Designs 10 Performance IQ: 101 
Arithmetic 9 Object Assembly 6 Total IQ: 107 
Similarities 14 Digit Symbo' 


RNING EFFICIENCY 


LEA 

IM CALL: Last Sunday (December 6) (in a small 
town) g ENA river) (overflowed) (and covered the streets) . 
(14 persons) (drowned), 600) (caught cold). (A man) got injured 
(in rescuing) (a small boy). some 
after subtracting 1 for “last Sunday’: 
DELAYED RECALL: Last Sunday (December 6) (in a small town) 

(10 miles) west (of Albany) (a river) (overflowed) (covering the 
streets) (and entering houses) - - ~ basements... 16 persons (drowned) 
and (600) (caught cold) (from the dampness). (In rescuing) (a small 
boy) (from under a bridge) (3 man) hurt his finger. Exposure: there 
there where they caught cold. SCORE: 


was dampness and exposure UP 
14, after subtracting 1 for “last sunday” and 1 for “basements”. 
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SORTING TEST 
Part I 


LARGE SCREWDRIVER: Adds the nails, block with nail, lock, all 
tools. “All tools of manual labor. Something to build with and fix. 
Mildly loose sorting, mixed abstract-functional concept. LARGE FORK: 
Adds all silverware. “Tableware, silverware, eating implements.” Ade- 
quate sorting; abstract concept. PIPE: Adds all smoking equipment. 
Smoking equipment.” Adequate sorting; abstract concept. BELL: Adds 
ball. “Playthings.” Narrow sorting; abstract concept. CIRCLE: Adds 
index card. “Both pieces of paper, cardboard.” Narrow sorting; abstract 
concept. TOY PLIERS: Adds large pliers. “Both pliers, wrenches.’ 
Narrow sorting; concrete concept. BALL: Adds sinkstopper, eraser, rub- 
ber cigarette. “All rubber articles.” Mildly narrow sorting; abstract 
concept. 


Part II 


RED: “These two are rubber, these two are paper; they don’t all 
belong together.” Split-narrow failure. METAL: “All made out of 
metal.” Abstract concept. ROUND: “Because they are all round.” Ab- 
Stract concept. TOOLS: “Tools.” Abstract concept. PAPER: “All 
paper.” Abstract concept. PAIRS: “All pairs.” Abstract concept. WHITE: 
“These two are sugar; this (cigarette) has Paper covering and this 
(index card) is cardboard—but they don’t all belong together.” Split- 
Narrow failure. RUBBER: “Rubber.” Abstract concept. SMOKING 
MATERIALS: “Smoking equipment.” Abstract concept. SILVER- 

“Ea “Silverware.” Abstract concept. TOYS: “All made of metal and 
Tubber; they don’t go together at all though.” Split-na ailure. 
RECTANGLES: “They don't. I can’t see thst any of ee kone any 
association to each other. I beg your Pardon: the shapes.” Abstract 
concept. 


RORSCHACH TEST 
CARD I. Reaction time: 5”, Total time: 120”, 

1. That looks like a bat to me: is that correct? O 
it’s more like a pr por These look like wings, this the bene ti gues 
the little feelers of the butter y. I can’t think f t TE a, 
sembles to me. ot anything else it re 

SCORE: W F+AP. 

CARD II. Reaction time: 28”, Total time: 90” 

You mean what it suggests to my ima 
Scottie dogs to me... e the nose and ears DE wen ak 
could resemble a butterfly again, upside down. [ (> y 
ers. (?) No.] That’s all I can see in this. [ C) The shape, the feel- 

SCORES. 1: DF+AP. 2: WF+A, 

CARD III. Reaction time: 80” 


- Total time: 120”, 
V A -..I can’t, don’t... it doesn’t 


make sense to me... maybe I am 
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doing it wrong... 1. V ... these look like skulls to me (lower middle). 

That's how my mind runs all the time! I want to get away from it! 

2. That looks like blood (outer red) and that’s all I can... see... 
SCORES. 1: D F+Skull. 2: D C Blood. 


CARD IV. Reaction time: 65”, Total time: 120”. 
_ Such weird shapes! ... 1. This down here looks like a pelt of some- 
thing (lower middle). [ (?) Little lines going through it like a pelt 
has; like in cabins; faded down... stripes... the formation.] 2. And 
this looks like a bat... these (lower sides) the bat’s wings. That’s all 
I can see in this. 

SCORES. 1: D ChF Ad. 2: WFA. 

CARD V. Reaction time: 13”. Total time: 90”. 

1l. Everything suggests bats to me... V more like a butterfly... 
They are all so confusing! .. . Just glancing: a butterfly. And when those 
wings are spread out, it looks like a black bat. 


SCORE: W FC’+A P. 

CARD VI. Reaction time: 93”, Total time: 240”. 
thout the lower part, looks like a miller. 
You know those millers that fly at the screen... and the bottom part of 


it doesn’t look like much of anything to mc. -- (Anything else?) 2. I 
see these two pieces coming up: looks like two birds to me, like they 
were on a tree (figures at base of upper projection) . 3. This might 
seem funny, but you know what it suggests to me? A watermelon (center 
Section) cut in two and here are the seeds. 4. This up here: two high 
cliffs... high cliffs here, and 


here it is lower where you come down 
(upper outer corner of large D plus lower side projection). Little feet 
of the owls (central light gray spots; reference to second response) . 
SCORES. 1: DF +A. 2: Dr F+A. 3: D ChF Food. 4: Dr F>=Cliff. 
CARD VII. Reaction time: 50”. Total time: 120”. 


1. At first glance, a piece of dough. When I bake a doughnut, when 


you put it in hot grease: forming different formations. [ (?) I could just 
an. (?) Darker and lighter.] 2. Two 


l. The top part of it, wi 


See the dough bubbling in the p | f 
weird faces... just a weird face (apprehensive tone) ... facing each 
ks like an X-ray picture down here with 


other (upper 1/3). 3. This loo - 
a spot in the middle (lower 1/3). [.() Light gray... and the center 
gets darker; likeness of the two sides. 

SCORES, i: W Ch Foods & DF+HA. 3 CHT Ar 


CARD VIII. Reaction time: 10”. Total time: 150”. 

1. At first it just reminds me of animals (side pink). Do yo 
what I see? Fur sticking up. A rat. I see another one (other side). 2. This 
reminds me of a butterfly (lower pink and orange). [(?) The prett 

the shape of it too.] 3. These ee 


light colors... yellow and pink ..- 
remind me of the shape of our flag - - - You see what I mean? ... Of our 
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American flag (middle blue). 4. This reminds me of what we got non 
the Cave of the Winds: pointed, shaped like this, colored like this, aa 
jagged edges; stalagmite (upper gray-green). [(?) Gray.] Our crosse 
flags! (reference to third response) . 


SCORES. 1: DF(C)+AP. 2: DFC+A. 3: D F+Obj. 4: DFC’= 
Geol. 


CARD IX. Reaction time: 20”, Total time: 180”. . 
This looks like, everything looks so weird to me! 1. Two men with 
tall caps and swords, bottles to their mouth: no! blowing a horn (orange). 
Do you see what I see? 2. This here, just one side, looks like bag cee ger! 
I have in my flower garden (lower pink) ... the shade and shape 0 
it... Then again it doesn’t. [ C) Color and the round cover.] 3. You 


might think I am silly: when I vomited bile—that (green) looked like 
a little pool, green, and how it rounds out. 


SCORES, 1: D M+H. 2: D CF Plant. 8: D CF Vomit. 


cheerful! 1. Pretty pastel shades like flowers, 2. V This 
orm (lower green). 3. V This blue reminds 


SCORES. 1: WC Plant. 2: DFC+A. 3: DCF Ink. 4: D F+Ad. 


Summary of Responses 


R:26 EB:1~7 
W6 F+10 A10 WY 23 
D18 F+2 Ad 2 D% 69 
Dr 2 F=1 H1 Dr 8 
M 1+ Hd 1 
FC 2+ Food 2 F% 50-73 
. CF3 Plant 2 F+% 92-89 
Qualitative C2 Blood 1 
Affect F(C) 1+ Skull 1 A% 46 
Naivete FC’ 1+, 1— Atl HY 8 
Oral ChF 3 Obj 1 ps 
Ch 1 Geol 1 P% 19 
Vomit 1 i 
Ink 1 
Cliff 1 


WORD ASSOCIATION TEST 


WORLD-—1”—I didn’t get it. LOVE—7” 
mother (8’—male) . HAT—2’—pretty and 
CURTAINS—2”_windows. TRUNK — 2” 
PARTY~2” 


caresses, FATHER—1”— 
gay. BREAST—9"_bosom. 


N — trees. DRINK — 7 hi 3 
“gay time (13°-having a good tag) aR?” < water 
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MENT~—13”—well, B.M., that’s what came into my mind. BOOK—1”— 
read. LAMP—1"—light. RUG—2”—covering. CHAIR—l"—care (1”— 
furniture), BOY FRIEND—3”—beau. PENIS—14”—penis... Oh that's 
a man’s... I don’t know how to explain it to you... testicles? Would 
that be right? This makes me nervous (2”—a child’s testicles). DARK— 
2”—night. DEPRESSED—1"—blue. SPRING—4’’—sunshine. BOWL—10” 
— dish. SUICIDE — 3” — Mm! death. MOUNTAIN — 8” — high place. 
HOUSE—3”—home. PAPER—5’—read. HOMOSEXUAL—3"—I'll_have 
to skip it; I don’t know what it means. RADIATOR—2”—heat. GIRL 
FRIEND-_-3”—sweetheart. SCREEN—2”—door. MASTURBATE—4"—skip 
it. FRAME—9"—window. MAN—5’—male. ORGASM (understood as 
ORGANS)—3"—heart (27”). MOVIES—1’—show, theatre. CUT—2”— 
hurt. LAUGH—2”—gay. BITE—9"—eat. WOMEN—2"—female. DANCE 
—2”—pleasure. DOG—2’—animal. a ean 
irl), TAXI—2"—car. MOTHER-—15"—when you say mother, I always 
ee of z Aa TABLE—3"—furniture. BEEF-—2”—meat. NIPPLE 
(heard NIBBLE) —2’—bite (6"—something for a baby, to eat out of). 
RACE~—13"—I don’t know how to say that... American people (6”— 
American). WATER—2’—river_(2”—drink). SUCK—2" (laughs) baby. 
HORSE-—7"—that’s an animal. FIRE—3”—burn. VAGINA—4”—that's the 
mouth of the womb... how could you say vagina in one word? FARM 
~2”—acres, SOCIAL—2’—friendly. son tee you say son, : think 
of my li s. TAXES—11"—we all pay them... money we have to 
Pay the ra ... money. TOBACCO—3’—cigarettes. CITY—2”— 


town (2—large town). INTERCOURSE-12"—it means... Oh, I don't 
sexual satisfaction between a man 


know h it in one word... 
and Honiley 6") p HOSPITAL-—2”—sickness. DOCTOR-—5"—somebody 


to make me well. 


THEMATIC APPERCEPTION TEST 

iolin.) That’s a little boy sitting by his violin. 
It looks to me like he’s kind of drowsy. He's been practicing or play- 
ing. It looks to me like he has kind of dozed off to sleep. It looks like 
the exercises have been kind of hard. . 

Card 2. (Old woman in doorway.) It looks like an elderly woman 
entering the door of her home. She has probably been sitting out on the 
porch and she has come in for the evening before she retires for bed. 
She has the table lamp burning and there is a bouquet of flowers on the 
table. It all looks very quiet and peaceful. (Thoughts and feelings?) 
She looks like she is worried about something: her face isn't so very 
peaceful—but I wouldn’t know what it would be about. As if she dreads 
to come inside. (Why?) I don’t know. I can’t think of anything in here. 
Everything looks peaceful, only she has a worried look on her face. 

Card 3. (Old man in graveyard.) This is nice and cheerful (pro- 
testing tone)! This looks like a man grieving in a graveyard. He has 
such a weird looking face and the tombstones are kind of weird lookin 
It pictures Death. His head looks kind of like a skull and his hands =e 
long and bony, and his long frock coat depicts a character from Charles 


Card 1. (Boy with v 
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i i i ld 
Dickens’ novels. (More about the man?) It just brings to my mind oid 
Scrooge in the Christmas Carol. Maybe he is in the graveyard repe 
for some wrong that he has done. 


just loo 
(End?) I can’t tell you that. 


stories, I just hope he gets caught, that’s all! When I think of things 
like that I get blue and depressed! 


Card 5. (Heads of embracing couple.) First I thought that ba 
little boy but it isn’t. That looks like a man and his wife. It looks eH 
e is giving her a tender caress. She has her head snuggled down in 


ing her a tender glance of affection. ERAY 
about all! It’s just a picture of a man a 


or stone. 
„„ _ Card 7. (Shadowy photograph of thumb.) (Turns card.) This looks 
like a picture of a b i i 


r 7 2 
through a microscope maybe. It would take a better person than me t! 
make a story out of that. 


s some pictures oe 
nudes in the background. None of them are very pretty! (Story!) I can 
see much of a Story there. In fact it don’t make much sense to me. The 
only pretty thing about it is that little babe 


AUO : up there in the woman's 
arms. It looks like it’s sl ; 


om the couple, and the father coul 
be pleading for the child and the mother has Fer is oh 


3 M ead on his shoulder, 
picture, lnntoioucise ciate te 
me anything there to the events that would i np o. deo a a will 
en ee looks ily, or: am I supposed to tell you that—that it 
looks silly? (Story!) It just looks silly 


to me, that’s all lt fu like 
i - : t seems 
I have no desire to tell any story about it, Just se 
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the wife. It looks like they're about to have tea, afternoon tea by candle- 
light. Looks like the chairs and the table are waiting for them to come 
in and sit down and have a pleasant evening. 

Card 10. (Old man on shoulders of another old man.) Ooh! Such 
things! You just don't like to look at such things! It just looks like a 
picture of two horrid old men. This one looks like Mahatma Ghandi. 
When you don't like to look at unpleasant pictures and things, you should 
just look at them and conquer them! Lately, I have just wanted to think 
pretty thoughts, nothing morbid or blue. I’m not crazy; I’m just nervous. 
It’s awful to be like that, but it’s a good thing we have places like this 
hink? (Story!) I don’t see any story. I think someone 
just drew these lines in to confuse me. Maybe I don’t want to tell a 
story. If they were women, it could be witches like in Halloween. (Hap- 
pening?) Well, one has got his hand on his hair like he’s pulling it. You 
can just sce their heads and their bodies, but you can’t tell what's 


going on. 
_ Card F11. (Hag behind 
pictures! It’s hard to make... 


to go to, don't you th 


young woman.) You give me such weird 
I see here a young woman, dark complect- 


ed, and behind her to the side, standing, a haggard and wrinkled 
woman, She looks like an old witch. She must be this woman’s mother 
—their eyes look alike—dark eyes. It looks to me like this elderly woman 
has been telling this younger woman a bit of advice or something, that 
displeased the younger woman but the elderly woman looks like she is 
getting pleasure out of it. She has a smirk on her lips and an evil ex- 
pression on her face... But as to the outcome, I don’t know—Jjust two 
characters in the picture. I don’t know what led up to it, or what the 
t my thoughts as I look at the picture. 


outcome would be. That’s jus ; š A 
nloading boat, girl on bridge.) This looks like 


Sard F j u P 

F ge Pei Holland or Venice where they have canals. What 
looks funny to me is that it's dark and still the sun appears to be shin- 
ing. I sce a large mill and a girl bending over the bridge. And I sce a 
boat drawn up and anchored to the platform down below the bridge. 
Several men getting off with large sacks thrown over their shoulders, 
going into the mill. There is a fellow there standing with his hands on 
his hips, and a striped sweater. He acts, to me, like he is bossing those 
fellows off the boat, and directing them to where they should go. Also 
this girl is watching—a lookout for them. They may be a band of smug. 
glers or just a bunch of hard working men coming in from work. 

o girls in background.) This looks to 


a 13. (Boy with book, tw 
me ma pa" n home dining room. I can’t see the mother but 


ji talking to her three children. There is a son and 
oe a all Bik like bright studious youngsters, clean, 
cleancut. And it seems to me that they have been studying, and they 
are... the mother has the floor, speaking. They all have their eyes upon 
her and are listening raptly.-- t what she is telling them. (Telling 
what?) Something about their school studies. 
Card F 14. (Woman turning away from man.) This looks like a 
nice little domestic quarrel, scenes such as you see in the movies. Tt 
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seems that the wife is just about to leave the apartment, the home, and 
her husband is trying to plead with her and to beg her to come oe 
k ery frivolous type of person, Z 
working man... The scene i 
- He is trying to embrace her a sj 
ead thrown back and her mind 
don't know. Some disagreement 
but none seems to come to my mind. 


s like the picture of an eldériy 
rough a window. He seems to have a sad expression his 
his face as if the scene he is looking at is not pleasant, or his teog e 
might he away from that on something else. (Scene?) Oh, it coul It 
that he is watching his son go down the walk, going away to war. 
looks like he is pondering deeply and thinking. . 
Card F 17. (Two women Struggling on stairway.) Well, that 2 i 
very unpleasant scene. It’s a picture of two young women engaged in 1: 
bitter quarrel. The Picture ‘shows one of ‘the young Women strang 
ng to, and the picture of the one that is apeg 
S around the throat of the victim—looks like s í 
has suddenly gone m taking place at the foot s 
i P?) Well, it could be any number of things. Lge 
y Set together: it might be over a love mal 
(Outcome?) Well, I 1 agic. I hope she comes to her sense 
in time not to harm o badly. I like stories with happy 
endings. 


Card F 18, (Maid in hallwa: 
little housemaid, parlor maid. I 


her victim to 


rying to 


call on the lady of the 
house or the doorm 


a date, or maybe sh 


Card F 19, (Woman on bed; dishevelled man Standing.) Well, this 
looks like to me a picture of a drunken brawl. It looks like it takes 
place in some cheap rooming house or tavern such as you see in the 
movies once in a while. There’s a bottle and glass on the table and the 
young man’s face looked very weak like he lacked character, His hair is 
awry—it’s all over his face—and his clothing is disarrayed, He is very 
ill-bred looking and the companion, it seems to be a woman companion 
asleep on the bed. (Led up?) Too much drinking, I 


& “ imagine. It looks 
like he is Standing there now in deep concentration as if he suddenly 
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Card F 20. (Bearded old man.) This looks like a picture of a real 


elderly man in the eighties and possibly up to the nineties, He has a 
ds over his eyes and his face, as 


real snow-white beard. He has his han 
if he is in deep despair. Possibly he has lost his companion, his wife of 
a good many years and he wonders how he will carry on without her. 
He possibly thinks that life isn’t worth while any more so long as she 
is gone and he is so old. (Outcome?) It will probably end by his living 
his time out, probably grieving over her or making the best of things. 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 


dicative of depressive features: the visual-motor 
y 8.3 while the essentially Verbal subtest?) 
anxiety is indicated by the profound impair- 
ment of attention: Digit Span drops 8 points below the Vocabulary 
level. This drop is so great as to suggest a condition prodromal to a 
psychotic break and from this point on we must be on the lookout for 
every indication that might imply a process of disorganization. With 
respect to character make-up, the Verbal scatter and Verbal level suggest 
a primary repressive emphasis: Information is only 10 although this 
patient spent a year at college; Information is two poirits below Vocabu- 
lary and is also exceeded by Comprehension. The fact that there is only 
a one-point difference between Comprehension and Information is 
misleading, since it is usual to find in the scatter of non-repressive 
patients a greater OF lesser drop of Comprehension below Information; 
consequently we can set the baseline for the Comprehension score at 8 
or 9, with the result that its actual position at 11 becomes all the more 
striking. The repressive pattern of the Verbal scatter suggests that hys- 
terical pathology is likely to be present; a drop of the Performance level, 
however, is not ordinarily expected in the record of an hysteric, since 
the Performance abilities usually clearly exceed the Verbal. Two diag- 
nostic hypotheses are possible: either this is an hysterical neurosis with 
depression as a conspicuous secondary symptom or this is a neurotic 


The scatter is most in 
subtest scores average onl 
scores average 11.8. Intense 


3) Comprehension, Information, Similarities, and Vocabulary. 
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—_ ; : Jeurotic de- 
depression in a woman of hysterical character make-up. yg pee 
Pression rather than psychotic depression is suggested by “iat tance 
great Verbal-Performance discrepancy (Verbal IQ is 111, Perfo 


n à F AE ENE nce of 
IQ is 101), the retention of a high Similarities score, and the abse 
striking scatter among the essentially Verbal subtests. 

Qualitativ 


€ analysis bears out the repressive-hysteric hyponiese T 
n addition to failing all of the last five “cultural om 
know the capital of Italy, the location of Egypt, ans ie 
even the number of weeks in a year or the population of the U. S. ie 
inability to capitalize on exposure to higher education implies 2 poe 
tive neglect or shying away from intellectual pursuits, which in ee 
implies a Tepressive-hysterical character make-up. Naivete—a esa 
feature of Strongly repressive subjects—is apparent in the Compr ail 
sion subtest: on bad company she speaks of corrupting the city cna 
refers to the problem of reputation so concretely that the verbalizati of 
could well have come from a child. (Note also the naive definiran S” 
gamble in Vocabulary: to throw your money away. This Ype of sde 
balization is characteristic in subjects with a strongly moralistic —— 
ground.) In Arithmetic a ready retreat into passivity, usually associa K” 
with low anxiety tolerance, is apparent: “I can't make my mind w 
implies a definite passive attitude toward her subjective experiences a mi 
getting “confused” reflects how little she is able to withstand the 2 

slaughts of intense anxiety (see Digit Span score). Therefore, baie 
and effortful concentration, as well as passive attention, is impaired. 
The Picture Completion and Object Assembly scores also reflect the 


Information, i 
she does not 


However, no dis- 
P is not very great. 
er indications of impaired 


organization of the story can be detected and the dro: 
The score is therefore consistent with oth 


concentration. One qualitative note: the content with aggressive con- 
notations is poorly handled. In the immediate recall she thinks of 
drowned but rejects it, thereby eliminating deaths from the story; how- 
ever, caught cold is changed to “injured”; cut his hands is also changed. 
In the delayed recall the boy is “hurt under the bridge—an alabavation: 
It is implied that there is especial difficulty in coping with aggressively- 
toned situations. This general type of recall performance, though not 
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diagnostic in itself, is quite frequent among hysterics because of their 


emotional lability. 
SORTING TEST 

ness of concepts is reflected in this test, 
s usually implies depressive or compul- 
sive features. There have been no striking indications of compulsive- 
ness so far, but depression has been rather clearly indicated in the 
Bellevue Scale results. That the Sorting Test concepts are depressively 
narrowed is borne out by analysis of the sortings in Part I. Here we find 
no systematic cautiousness of the split-narrow variety but rather small 
groupings, the conceptualizations of which would encourage broader 
sortings in even the most compulsive record. The implication is that a 
quality of inertia, of minimal capacity for sustained application, is 
present, Notice, however, that the conceptual level is nicely sustained 
and that there are few failures. This is atypical in severe depressions, 


and suggests, in view of all the results thus far, that the essential path- 


ology may be hysterical, with depression as a secondary feature. 


A tendency toward narrow 
especially in Part I. Narrownes 


RORSCHACH TEST 
that this is a case of hysteria, we should 
find an experience balance in which colors clearly outweigh movements 
and in which CF+C outweighs FC, with the chief emphasis on CF. If 
depression is the major symptom, we should find a constricted experi- 
ence balance with perhaps a trace of special emphasis on color (because 
of the hysterical personality background), a high F%, high 4% and P%, 
and a low R. 
Actually the te 


If the prediction is correct 


st record satisfies the prediction of hysteria, containing 
an EB of 1—7, with 2 FC, 3 CF, and 2 C. With the FY, only 50-73, R at 26, 
AY 46 and P% 19 the depression is not likely to be profound. Much 

e GF and C emphasis, the striking characteristic is 


rather, on the basis of th j 
likely to be emotional lability, which may, however, be manifest at 


least partly in depressive mood swings. Emotional lability, as used here, 
implies the potentiality for mood swings as well as excitability, fearful- 
ness, and other manifestations of the domination of thinking and be- 
havior by easily stimulated affects. The manner of approach is nicely 
balanced. The 6 W's are, however, all either simple, more or less popular 
forms or unarticulated; of the 26 responses, only one—the M on IX— 
reveals clear-cut integrative efforts. The implication is that integrative 
zeal and ability are weak and that this is not likely to be an active and 
independent thinker. The form-level is unusually high for an hysteric 
(92-89) but the F% is low (50-73). The latter implies that critical 
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controls are underem 
former indicates stro 
Percentages consider 
ment of reality testi 
ly enough. As alre 
valuation of indep 
M; the characteris 
and C. The prese 
made and that s 
phasis on CF an 
to be short-lived. 
tensity and free- 
is consistent wit 
other aspects of 


phasized or ineffectual in the present p SE 
ng attempts to be correct and aerats SMT a 
ed together indicate that there is no basic i a 
ng but that critical restraint is not applied Phe de- 
ady indicated, the EB is typically hysteric. et 
endent, creative thinking is reflected in the so on 
tic emotional lability is seen in the emphasis en 
nce of 2 FC’s indicates that adaptive efforts are Dai 
ome successful rapport may be achieved, but aes 
d C implies that these successful adaptations are wend 
The presence of 3 ChI’s and 1 Ch indicates the gre tit 
floating quality of anxiety in the clinical picture. an 
h the inference from the great drop of Digit Span 

the Bellevue Scale results, 


: a : A of the 
Turning to the actual verbalizations we find clear evidences 


F e 
naivete and lability already mentioned. Regarding naivete, pie n 
following: Card I—“Is that correct?” Card IlI—“Maybe I am een 
wrong...” Card VI—This might seem funny...” Card mee Ne 
ence. Card VIII—“Do you see what I see?” and “Our American oe 
our crossed flags!” Card IX—“Do you see what I see?” Self-reference 
“You might think I am silly...” E 
of the foregoing. Regarding labili 


Card MI—“That’s how my mind runs all the time! (etc.)” hae 
“Such weird shapes!” Card V—“All so confusing!” Card VII— z 
So weird to me!” Card X—That’s more chee 4 

Card X is an excellent study in the manifesta 
the same objective situation changes from 
n almost no time at all. The low anxiety 


asty retreat from Card III after the blood 
Get away from it!” 


t-of-place single M in- 
conspicuous. 


WORD ASSOCIATION TEST 
Noteworthy blocking occurs in reac 


love, drink, bowel movement, penis, bow! 


» Mountai: 
mother, race, horse, taxes, intercourse. With 


CASE STUDIES 135 


mountain, and taxes, these words have more or less clear relationships 
with oral, anal, sexual, familial, and aggressive material and it is there- 
fore suggested that unresolved and acute conflicts exist in all these 
areas. The errors in recall, particularly on father, party, penis, and 
nipple reinforce this conclusion. Naivete is apparent in the responses to 
penis and race and in her fairly systematic attempt to give synonyms—the 
reactions to vagina and intercourse are good examples. Her generally 
repressive mode of adjustment is reflected in her ignorance of the 
words masturbate, homosexual, orgasm, and uncertainty about the 
word penis, especially when we bear in mind that her education included 
a year at college. The egocentricity of her thinking and her characteristic 
lability are clear in the responses to hat, mother, son, doctor. The res- 
ponse to doctor is also an open statement of her generally passive out- 
look. The delay in reaction to mountain is reminiscent of the cliff res- 
ponse in the Rorschach Test (a Dr on Card VI) and hints at phobic 


symptoms in this area. 


THEMATIC APPERCEPTION TEST 

The theme of the story is passive with- 
y is a popular theme but the solution 
d appears to express her characteristic 


Passivity and low anxiety tolerance. Card 2. (Old woman in doorway.) 
The theme is unwarranted apprehensiveness. Apprehensiveness is a 
popular theme, but so clear a verbalization of nameless dread appears 
to be directly self-expressive- Sensitivity to the atmosphere of different 
Settings is frequent in characteristically labile subjects and also in de- 
pressed subjects. The spontaneous ending of the story before the ap- 
prehensiveness is mentioned appears to be another indication of low 
anxiety tolerance: this time she attempts to avoid dealing with an 
emotionally disturbing theme. Card 3. (Old man in graveyard.) She 
avoids the disturbing theme, offers no spontaneous story and verbalizes 
only the global, affective response, “Death . The examiner’s pressure 
elicits the popular and essentially ambiguous theme of remorse for past 
sins, Most striking is her sensitivity to the “weird” atmosphere of the 


situation. 

Card 4. (Silhouet 
of the moral code. He 
cal both in its naivete and i 


Card 1. (Boy with violin.) 
drawal from difficulty. Difficult 
she offers is not a usual one an 


te of man at window.) The theme here is violation 
r drastic reaction to this idea is classically hysteri- 
ts moralistic tone: she completely loses dis- 
tance from the picture and participates in it actively as if it were a real 
situation. The crime depresses her and she hopes the criminal gets 
caught. The severity of the moral reaction in this setting indicates ex. 
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treme repression; thinking about an ordinarily peripheral event (a 
crime) can be this disturbing only if lability is so pervasive as to appear 
indiscriminate, It is also implied that she is quick to experience feelings 
of guilt. Avoidance of disturbing material is again clear in the ies ee 
to inquiry. Card 5, (Heads of embracing couple.) The theme is marita 
tenderness, affection, and bliss. Having described the affective sipon 
of the picture, she stops, feeling that she is through. This manner o 
approach also characterizes the stories to Cards 2 and 3, and indicates 
ness to affective implications of events to the almost 
n of rational and creative efforts. This too is classically 


5 E ients; leave- 
heme itself is not too frequent among patients; lea 
taking or reunion are the 


z : : a 
depressive tone of the stories, the present theme can be considered é 


(Prehistoric animal, rocky road, bridge.) No spontaneous 


emotional reaction. Inquiry is in- 
e with the aggressive connotations 
Her verbalizations make clear how she divides events 
nto the two categories—gloomy and cheerful. Card 7. 
© story is elicited. This is frequent 
(Nude couple; older woman with 


the end retains its negativistically passive quality. Note also the charac- 
teristic statement, “The only pretty thi 


figure is portrayed as a “mean” 


ent does not 
le set for tea.) 
tially affective 

Card 10. (Old man on shoulders of another old man.) This story 
reveals striking blocking in the face of aggressive material; the blocking, 
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like that on Card 6, appears to be referable to the general repressive 
emphasis. The labile and naive aspects of her verbalizations speak for 
themselves. The statement, “You should just look at them and conquer 
them!” has the parrot-like quality of a little girl reciting her lessons; 
it is as if to say, “I must try to act like a grown-up.” Card F-11. (Old 
hag behind young woman.) The theme is a mother's aggressiveness 
toward her daughter. The conception of the old woman in this picture 
as a malevolent figure is not unusual but the explicit statement of 
Sadistic pleasure on the part of a mother is singular and would suggest 
that this was a genuine conception of her own mother. This interpreta- 
tion is reinforced by the sequence of verbalization: “She looks like an 
old witch: she must be this woman's mother.” Only afterwards, in the 
is a covering rationalization introduced. The daugh- 
implying unusual passivity in this disturb- 
the implications of the stories to Cards 5, 
8, and F-11, it is apparent that she rejects the mother-figure as hostile and 
longs for the benevolence and affection of the father-figure. Card F-12. 
(Men unloading boat; girl on bridge.) A conventional theme of smuggl- 
ing, denied as soon as it is stated. The denial probably stems from the 
rigid moral code already indicated. 

Card F-13. (Boy with book; two girls in background.) A conventional 
theme of studying. The benevolent mother-figure is probably the patient 
herself. This is the first theme where she is at all active, but even here, 
where most subjects would say the parent is helping the children, she 
remains indefinite. Card F-14. (Woman turning away from man.) The 
theme is the unworthiness of “frivolous” women who leave good “hard- 
working” husbands. This is an unusual theme: the man is generally the 
culprit and it is likely that this possibility does not come to her mind 
because she has to repress rigidly hostility to the husband figure. He is 
“hard-working” or, in terms more appropriate to this context, a good 
provider for a passive woman. The prudish term frivolous” and her 
generally moralistic outlook imply that essentially she disowns the 
woman in the picture; yet, because of the unusual characterization of 
the woman, it is likely that she is describing what she considers to be 
an essential aspect of her own personality and one which gives rise to 
guilt feelings. She immediately attempts to negate any personal refer- 
ence (responsibility) by making 1t a movie (unreal) story; this evasive 
aspect is made clear by her inability, even under Pressure at the end, 
to allow herself to think of a hostile motive. Again the verbalization is 
distinctively passive: “None seems to come to my mind.” 


Card F-15. (Girl leaning against wall; arm outstretched.) The there 


comparison of eyes, 
ter does nothing in the story, 
ing situation. Putting together 
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is “heartbreak”. She chardcteristically avoids mention of motives OT 
Precipitating causes. Inquiry elicits a list of possible causes—a egoen 
type of non-committal evasion—but it is noteworthy that the husban 
or children have been hurt in some way. This is not an infrequent idea 
on this card, but her inability to follow through on the story suggests 
that the aggressive idea does have personal reference, is anxiety-arousing 
and is therefore repressed. Card F-16. (Man at window.) The poe 
elicited by inquiry, is sadness at loss of a child. Her spontaneous, nak 
evasion—"...or his thoughts might be away from that...”—is note- 
worthy. Card F-17. (Two women struggling on stairway.) The theme 1$ 
hostility toward women. This is the popular, appropriate interpretation. 
The omission of the motive and outcome is characteristic of this patient 
as is her abortive attempt to make the incident trivial: “Women are a 
catty lot.” This is the first instance where direct aggressions are verbal j 
ized and, as on Card 4, she loses distance from her story and ends it 
with “I hope...”. The expression of aggression is implicitly rejected. 
Card F-18. (Maid in hallway.) The theme is casual flirtation. The 
categorization of the maid as a “flirtatious type” with the aim of “pas 


sing time” implicitly disowns such characteristics within herself, but 
she does not seem exceptionally upset or rejecting. Card F-19. (Woman 
in bed; dis 


hevelled man standing.) The theme is the “ 
weakness of character involved in carousin 


istic and rejecting: the behavior is 

bred”, Guilt feelings about sexual act 
She disclaims responsibility for the i 
Card F-20. (Bearded, old man looking down.) The theme is despair at 


loss of a love object. The content is Popular and does not allow for an 
interpretation of a characteristic attitude, 


cheapness” and 
g. Again the attitude is moral- 
“wrong” and the characters “ill- 
ivity are likely to be conspicuous. 
dea by referring it to the movies. 


Since there was no evidence for the Presence of a process of dis- 
organization other than the great drop in 


f in Digit Span, this drop can be 
referred to the presence of intense anxiety alone. 


TEST REPORT 


Intelligence and Thought Organization: 


Although intelligence 
functioning is on an average level—her I.Q, is 107—its quality is definite- 
ly naive. Passive acceptance of precept and convention 


al concept, and a 
| © outstanding, Her 
y disrupted by extreme 
testing, her thinking was 
with emotional material 


striking inertia of creative, independent thinking are 
thought processes also appear to be general] 


emotional lability: for example, at the time of 
just about paralyzed whenever she had to deal 
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other than that pertaining to warmth, love, or gaiety. She is aware of 
this tendency; in fact she deliberately uses it extensively and often 
negativistically. However, when she does try to apply herself, she gets 
“confused”—a term which expresses blocking mixed with acute anxiety 
rather than confusion proper. The basic passivity and naivete of her 
uncertainty about the correctness of any of her 
hat they can be correct only if the examiner 
Often she will begin a trend of thought 
easily and will continue until she encounters the first point of difficulty; 
then the emotional atmosphere surrounding the thought process changes 
from calm to agitation and she gets “confused”. Nearly all percepts and 
concepts appear to have a conscious and strong emotional tone; this 
implies that conflict-free ego functioning is reduced to a minimum and 
that a general quality of egocentricity colors all her thinking. The most 
ordered thinking she achieves is merely a circumstantial account of de- 
tails but this seems to be just another defense against recognizing and 
coping with disturbing situations. In general this is the intelligence 
make-up of an hysterical character: informational and cultural interests 
are weak (her education left little mark on her), attention span is €x- 
tremely limited by free-floating anxiety, efficiency is spotty, persistence 
restricted, active and creative application minimal, integrative ability 


feeble. 
Emotional Factors: Overwhelming emotional lability and free-float- 
ive needs are most conspicuous. Her 


ing anxiety, and powerful pass! 
capacity for rapport is barely adequate, and is of the passive, submissive 
variety. The passivity has, however, a decidedly negativistic, demanding, 


and aggressive quality. With respect to both her lability and passivity 
she appears to feel guilty that she cannot do the “right” thing and face 
situations squarely. It also appears that she has been making some 
“rational” attempts, of a circumstantial variety, to curb too direct ex- 
pression of her lability and passivity; these attempts do not, however, 
stem from any genuine compulsiveness but rather from efforts to “be 
good” and “grown-up” vA strict, naive moral code is indicated and guilt 
feelings appear to be easily stimulated. She appears quite depressed at 
present, which seems in line with the potentiality for mood swings as 
one aspect of her lability, and she overreacts to the somber implications 
of ideas or situations. The world at present is one of “gay, pleasant, and 
warm” situations and “weird, gloomy, distasteful, and confusing” situa- 
tions. She seeks the former rigidly and cannot tolerate the latter. The 
complexion of situations can rapidly change from one of cheerfulness 
to one of distress. Aggressive, sexual, familial, oral, and anal connota- 


thinking are seen in her 
responses; it is as if to say t 
explicitly accepts them as correct. 
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n n . re mptoms 
tions of experience seem disturbing. Phobias and conversion symp 
are likely to be present. 


Figures and Attitudes: The easy liberation of intense affects is a 
as would actually correspond to a world-picture in which there is 
a minimum of neutral ev 
labile wo: 
life. This 
is consta 
centricity 
tion conc 


rld and the way out is to think only of the bright a 
attitude cannot be successfully maintained, however, ae Babs 
ntly confronted by acutely distressing situations. o 
of approach is so pervasive in the test data that ee PS pa 
erning her conception of, and attitude toward, other fig IE 
Present. It can be inferred from this negative finding that her co ith 
tions of others are unstable, and that her subjective images change at 
er own mood and the mood of others. It can be seen, however, ae 
she characteristically assumes a passive, demanding child-like rale; da. 
experiences guilt over the expression of aggressive and sexual S re- 
Ongs especially for the affections of a benevolent father-figure E 
jects the hostile mother-figure. Hostility to the husband- and chi 
figures appears to be strongly repressed. 


Diagnostic Impression: Hysteria with depressive features. 


other city to have 
erself. She married 
three years later and has always maintaineq the impression That the 
z . After marriage the 

patient devoted herself to the house and children. 
The patient's illness began about two 


years ago. Afte: 
tions, including an hysterectomy, she be: 


T several opera- 
gan to vomit 


and ate poorly, 
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h weight. She became easily fatiguable, irrit- 
able, depressed, and fearful. Fear of death developed and was reinforced 
by an incorrect diagnosis of cancer; her own death is a frequent theme 
in her dreams. Clinical examination revealed her to be a naive, “simple”, 
outgoing, and emotionally labile person. At present she complains 
especially of frequent and burning passages of urine and pain in the 
lower abdomen. Additional symptoms which were noted during her 
illness included vomiting, fear of falling, gross trembling of one hand, 
acute dysmennorrhea, and intense premenstrual pains accompanied by 
morbid preoccupations. Intercourse, which was previously pleasurable, 
has become painful and infrequent. Acute anxiety, diffuse worrying, 


and tremulousness are also striking. 


but nevertheless gained muc 


NARCISSISTIC CHARACTER DISORDER: TEST RESULTS 
Mr. N. Age: 30. Education: high school. Occupation: Salesman, 
draftsman. Marital: 8 months; getting divorced. Father: Manu- 
facturer. Early Environment: Big city- Family Position: 5th of 6. 
Religion: Episcopalian. 
BELLEVUE SCALE 


Comprehension 

ENVELOPE: I'd mail it (2)- THEATRE: I believe that I'd just 
get up and leave and inform the management. Of course, that’s what 
I believe sitting here when there’s no fire. (?) Damned if I know. I 
don’t know if I'd get panicky or not. I wouldn't think so. I've never 
been panicked yet (2) - BAD COMPANY: (laughs) I'm a good example 
of that, Mr. Kass.*) (?) Don't tell me you wrote that down. Well, I be- 
lieve it gets you in too much trouble—drink and lots of crime. I miss 
the crime element, I guess (1)- TAXES: For the support of the govern- 
ment. In the state of Oklahoma, for the gratification of the politician 
(2). SHOES: Flexibility, I would imagine, and durability (1). LAND: 
Because of its commercial value... You're talking about Kansas Avenue, 
not this part of town? DETE Higher rent it could command, and be- 
cause of shopping and business districts (1). FOREST: Which direction 
did I come in? (?) Well, you could always find directions by the sun 
providing it's not obscured by a cloud. (?) You could tell east and west 
(2). LAW: I'd say to help maintain conventions, protect society against 
itself. (?) Well, it wouldn’t be any good if I could run around and bash 
you in the head; well, it wouldn’t be any good, would it? I mean without 
cause (1). LICENSE: That I don’t know. (?) I don’t believe in it. (?) 
What is the state’s reason? To prevent polygamy. (?) I doubt if it would 


4) At The Menninger Foundation the administration of the battery of tests is usuall 
divided up among several psychologists: hence only some of the records e 
in Chapters 3 and 4 have been obtained by the author. 
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help because they probably never check the records anyway, Bub pe) 
could... if they were honest (1). DEAF: Because they have : 
heard any Conversation. The only way we learn to talk is throug id 
sociation. (?) By association with other people in conversations. A C 


: es i nd 
that is born not deaf can’t talk till it can make enough connections a 
now wha 


t words are. I speak like a father, don't I? (1). RAW 
SCORE: 14, 
Information 


PRESIDENT: +. LONDON: +. PINTS: Fe RUBBER: N 
THERMOMETER: +. WEEKS: +. ITALY: +. WASHINGTON: 
Some time in February. (?) I would guess the 22nd, but I wouldn't ei A 
to anything; +. HEIGHT: +. PLANE: +. PARIS: sen a 
giess; +. BRAZIL: +. HAMLET: +. POLE: I don’t have any i : 
VATICAN: +. JAPAN: +. HEART: Beats. (?) It is the pampang 
POPULATION: 132 million an 


1940 census. I wouldn't know; +: 


Digit Span 


FORWARD: Passes 3, 4, 5, 6, 7 on first try; fails first series of 8 by 
reversing 2 digits but passes second series of 8 and first series of 9; us 
method of grouping numbers all along. BACKWARDS: Passes 3, 4 on 
first try, fails first series of i igi 


Arithmetic 


Items 1-8: +; very fast. ITEM 9: ++ (6"). ITEM 10: ++ (3")- 
RAW SCORE: 12. 


Similarities 


ORANGE: Fruit (2). COAT: Clothes @). DOG: Animals (2). 
WAGON: Transportation (2). DAILY PAPER: News (1). AIR: Uh..- 
I can’t think of the word 


I'm looking for... Part of the atmosphere, 
though water’s not atmospheric. Both Part of the earth, WOOD: Al- 
cohol comes from wood. EYE: Organs (1). EGG: They're both seeds- 
(?) An egg is a seed from Which a chick comes. Both planted. (?) 
Doesn't a rooster plant what it takes to make an €gg—that's a fertile egg 
I'm thinking of. POEM: Both art (2). PRAISE: €wards for an act, 
deed or something, conduct. FLY: 

SCORE: 12. 


ay similarity, RAW 
Picture Arrangement 


HOUSE: + 2” (2). HOLD UP: +4” (2). E 
FLIRT: AJNET 8” (2). FISH: EFGHIJ 40 poar 


I fail to see a 


EVATOR: +8” 


L 
2). 
He had a boy dows ) 


n at 
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the bottom putting the fish on the hook for him.” (4). TAXI: SAEMUL 
25"; “The gentleman had his mannikin or whatever you call that and 
after catching the cab, he was thinking how it looked from the rear view 


(A little slower, please!) I can’t think slow; so he moved her... it.” 
RAW SCORE: 12. 


Picture Completion 

NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: +. LEG: +. 
TAIL: +. STACKS: bridge; top deck. KNOB: +; looks like a door in 
a jail. SECOND HAND: +. WATER: +- REFLECTION: Leg of 
table. (?) +. TIE: +; lots of people don’t wear them. THREADS: +. 
EYEBROW: +; but lots of people's don’t show. SUN: Where is the old 
man’s shadow? +. RAW SCORE: 14. 


Block Designs 

Subject comments, “You'll guarantee that everything you show me 
can be made?” ITEM 1: 8” (5). ITEM 2: 7 0) ITEM E 9 ae 
ITEM 4: 16” (4)? ITEM 5: 23” (6). ITEM 6: 34” (6). ITEM 7: 64"; 
“4 by 4, 4 in each direction, that makes it more interesting. Makes out- 
side frame first; systematic, accurate (6). RAW SCORE: 37. 


Object Assembly 


_ ITEM I: 15” (6); “Can he 
ing in the same direction.” ITEM 


SCORE: 25. 
Digit Symbol 
38 correct; 9 r 


be knockkneed? The feet are not look- 
2: 15” (10). ITEM 8: 25” (9). RAW 


eversals of the 2-symbol. RAW SCORE: 42.5. 


Vocabulary EY: Animal (1). JOIN: M 
< pruit (1). DONKEY: nima . l: eet (1). 
DI sean: em D NUISANCE: Pest (1). FUR: Animal; RAA 
3 : ; pelt (1). CUSHION: Pillow (1). 


ref ’s not W. 
e lerenoe, gust coin (1): GAMBLE: Wager (1). BACON: Pork 
(1). NAIL: A building material. (?) Also a growth on the end of your 
fingers and toes; long cylindrical object with a head on the top of it (1). 
CEDAR: Tree, wood (l). TINT: Color (1). ARMORY: Storage place 
for arms is the actual definition I think, or a meeting place for the 
National Guard 0): FABLE: Story (1). BRIM: In the case of you 
ojection on a hat. (?) I've seen women’s hat brims 
that didn’t project, if you can call those hats. GUILLOTINE: A knife 
with which the French use for decapitation, which the French used for 
decapitation (1)- PLURAL: More uan one (1). SECLUDE: I guess 
private, semi-private seclusion (14). NITROGLYCERINE: Explosive 
(1). STANZA: A verse (1)- MICROSCOPE: An enlarger on a giganti 
scale, magnifier a) VESPER: A service, where I came from (laugh c 
Vl have to leave out these — wy) x RECEDE: To go out. (2) ee) 
‘AFFLICTION: Ailment or illness (14) . PEWTER. 


as the tide (14)- ‘ A 
A metal, an alloy (1)- BALLAST: Weight. (?) On ships or aircraft 
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to get proper distribution of the weight they're carrying (1). CA dng 
COMB: A formation. (7) In the caves down in New Mexico; I goni 
know. SPANGLE: Ornament. (Can you tell me more about it?) ehia 
ing. (?) Star-spangled banner, ornamented with stars; ray Gort 
enough, next question! (14). ESPIONAGE: Intelligence service (1)- 
IMMINENT: Near (1). MANTIS: dk. HARA KIRI: Japanese a 
GL eee (1b, CHATTEL: A foal teran, 2 Laan of security probably; 
dk. DILATORY: As having to do with the dilute; is that the wa 
AMANUENSIS: dk. PROSELYTE: dk, MOIETY: dk. ASEPTIC: d 3 
sounds like it has to do with a septic tank, but I don’t know if it oS 
Not or vice versa, FLOUT: Flaunt. TRADUCE: dk. RAW SCORE: = 

Patient comments during testing, “When you write down bees 
Say, do you write exactly the words I use?” At the end of the test, patie 
Wants to go over it item by item and take Notes in a little book. 
Weighted Scores and IQ’s 


Comprehension 12 


Picture Arrangement 1] Vocabulary 12 
Information 13 Picture Completion 14 Verbal IQ: 122 je 
Digit Span 14 Block Designs 16 Performance IQ: 
Arithmetic 17 Object Assembly 16 Total IQ: 127 
Similarities 1] 


Digit Symbol 10 


LEARNING EFFICIENCY 
IMMEDIATE RECALL: On Decemb 
(overflowed) in a small (village) (10 miles) 


were (drowned) and (600) (caught cold) 
man) (cut his hands) (und: 


er 6 (last week) (a river) 
(from Albany). (14 people) 
- In (saving) (a boy), (a 
er a bridge). SCORE: 19, 

DELAYED RECALL: On December 6 (last week) (a river) 
(overflowed) in a (small town) (10 miles) (from Albany). High 
(waters flooded the Streets) ‘and (entered the houses), (14 people) were 
(drowned) and (600) (caught cold) 


SORTING TEST 
Part I 


Patient remarks after hearing 


: g the instructions, “That isn’t clear to 
me. Actually, if we were to imagine this to be a dime Store, they could 


all go.” LARGE PLIERS: Adds all tools, “They're all tools” Adequate 
inan abstract concept. LARGE FORK: Adds all silverware. “They're 
eating utensils.” Adequate sorting, abstract concept. PIPE: Adds all 
smoking utensils. “All the necessary items for smoking, except pipe 
tobacco. I imagine you got it in your pocket. Adequate Sorting, function- 
al concept. BELL: Patient comments, Now Tl fool you on this, maybe;” 
adds all toy objects. “They're all toys. Adequate Sorting, abstract con- 
cept. CIRCLE: Adds cardboard square and Matches. “They're all 
paper. (Asked at end of test, “How about the 
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I just wasn’t watching close, I guess.’’) Narrow sorting, abstract con- 
cept. TOY PLIERS: Adds all tools and nails. “They're tools again.” 
Mildly loose sorting, abstract concept. BALL: Adds all toys. “They're 
all toys.” Adequate sorting, abstract concept. 


Part II 


RED: “Well, they're all manufactured objects. That’s all I can see. 
OF course, that can go for everything on the table.” Syncretistic concept. 
METAL: “They're all metal.” Abstract concept. ROUND: (long delay) 
I can think of no conceivable reason except that they're manufactured.” 
Syncretistic concept. TOOLS: “Tools.” Abstract concept. PAPER: “Ex- 
cept for the tobacco, they're all paper.” Splitnarrow, abstract concept. 
PAIRS: “They're in pairs.” Abstract concept. WHITE: “They're all 
white.” Abstract concept. RUBBER: “Except for the metal ring, they're 
all rubber.” Split-narrow, abstract concept. SMOKING MATERIALS: 
Smoking equipment.” Abstract concept. SILVERWARE: “All table 
hardware.” Abstract concept. TOYS: “Toys.” Abstract concept. RECT- 
ANGLES: “They're rectangular in shape, square or rectangular.” Ab- 
Stract concept. 

RORSCHACH TEST 


CARD I. Reaction time: 13”. Total time: 70”. 
What it could look like or might be... Well, it's an inkblot. 1. The 
only thing I could see in it would be a butterfly. As a whole, I don't see 
anything else. 2. Part of a lobster (top middle) there possibly. (Covers 
Sides.) [ (?) The gadgets look like they could possibly represent lobsters’ 

front’ claws.] (?) Mm... I don't have much imagination. 

SCORES. 1: W F+A P. 2: Dd F=Ad. 

me: 12”. Total time: 70”. 
The red’s confusing. 1. Looks like a couple of dancing bears or 
elephants (nose is middle of upper edge of popular animal head). 
(Point to nose.) I can’t sce what difference it makes. } Let me ask one 
More question. Shall I take it all as a whole or just in parts? 2. The 
s the top looks like two spearheads bound 


Place where the black meet i ) 
together, arrowheads... That’s all. That’s what you call visual 


Imagination. N 

SCORES. 1: DF+A (P). 2: Dd F+Obj. 

CARD III. Reaction time: 6”. Total time: 80”. 

1. I can see two women but I don’t know what they're doing. [ (?) 
It looked like it remotely could be a human being and it looked like it 
had breasts so it couldn't be a man very easily.] < > A I can't associate 
this red with any thing or theme. 2. One of these reds looks like it pos- 
sibly could be a monkey hanging by its tail; if you want to get far- 
fetched on this thing. 3. If you were really going to let your imagination 
go, I could see the upper part of a human skeleton, from the neck down 
(bottom center). That’s all, Mr. Schafer. 

SCORES. 1: D M+HP Homoerotic. 2: D FMs+A. 8: Dr F—At 
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CARD IV. Reaction time: 40”. Total time: 130”. 


i ? V 
You're like cash: you get harder as you go along, don't age om 
There's only one thing I can see. These are two eyes (in center gee 
D) but I don’t know what they belong to. They look like cow ey thing. 
and forlorn (dramatic). That’s all I can see. (?) I still can’t see any 
I don't see a darn thing... < V i 
SCORE: Do F+Ad (Eyes) Fabulation Aggression. 
CARD V. Reaction time: 8”. Total time: 70”. 


a | oe aiii 5 thing like a 
l. A V Here again could be a butterfly. 2. I see something ight 
drumstick (side leg), all fried, ready to eat on this thing. Which at 
side up on this thing again?... A... I think that’s all, Schafer. 
an inkblot, it’s an awful poor photograph. 


SCORES. 1: WF+AP. 2: DF+Food Fabulation. 


CARD VI. Reaction time: 8”. Total time: 60”. 


z em 
1. The top part of it looks it might be representative of aa O 
pole. > A 2. Without it, it could be a pelt rug without the he laying 
‘The way it was spread out, it looked like it had four legs om ig hater. 
out flat... couldn’t see much fur.] That's all, Doctor, Mister 
I call you Doctor to build up your morale. 


SCORES. 1: D F+Obj. 2: DF+AdpP, 
CARD VII. Reaction time: 78”, 


rt 
Anybody who can see anything in that is crazy... V (Covers La 
of card.) ... (Covers parts.)... They had pretty girls give mer, = 
(refers to tests taken elsewhere recently)... A 1, A chimpanzee, face. 
see his profile after much looking (upper 14). He has a dirty fa 
[(?) Beetling brow. (Dirty?) The bl 


k 
í ack. I don’t think they have blac 
around the face particularly; maybe they do.] 


SCORE: D FC’+Ad (P) Fabulation. 
CARD VIII. Reaction time: 7” 


Total time: 105”. 


- Total time: 100”. 


t its antennae, if 
n). [ ?) 


that’s what they call the 
( 
that’s ali 1 


Wingspread on it. (?) 


so?) The irregularity (points out asymmetries), 
SCORES. 1: DF+AP Fabulation, 


2: DEC+A (weak color) . 
CARD IX. Reaction time: 70” 


- Total time: 170” 
Doctor, you show me some of the 70”. 


Bhastliest i 5 n’t 
know what you got. fg SS wee Mie es oy Aus Š Naning Sites 1 dos 
of screwy marks! (Rejects card.) (?) 1, Well, > 8. ju 


n either side there are 
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two objects which could be eyes (in green-to-orange shading); one of 
them winking, but I don’t know what they could be eyes of; just sitting 
Out in the green. 2. > If one were imaginative, one could find a little 
woman sitting up in the red, (uppermost orange projection to center) 
man or woman, complete with belly-button by golly, and outside of the 
fact that this isn't a good blot again, I can’t see anything else in it. I 
like you, Doctor, and I’m sorry I'm not doing so well. (How do you 
know?) You can about almost always tell. 

SCORES. 1: Dr F—Eyes Fabulation. 2: Dd Ms+H Fabulation. 


CARD X. Reaction time: 5”. Total time: 180”. 
l. I see a rabbit's head. I beat the clock on that one. (Examiner 
Started stopwatch late.) 2. I see something that makes me think of a frog 
ut I can’t see it (lower middle green). Maybe it’s because the rabbit's 
eyes are sitting in the green. [@) The green with those eyes in it, 


bulging. I'm j 2o I don't know what made me think of a 
frog.] E ms EE., .., Another bad blot, isn’t 


it, Doctor? 3. There's something in there that could be a gentleman's 
Profile, has a beard and an awfully hooked nose. It's only on one side 
(middle blue); takes an awful lot of imagination. That’s all I can see, 
My friend. 

SCORES. 1: DF+Ad P. 2: DC Ad. 


Summary of Responses 
R: 20 EB:2.5—2. 


3: D F(C)=Ha. 


W2 F+8 A5 w% 10 
D12 F-2 Ad7 D% 60 
Dol F+ 3 Hg DRY 30 
Dr2 MI+ Hd 1 
Dd 3 Ms 1+ Obj 2 F% 65-95 
FMs 1+ Atl F+% 85-85 
Qualitative FC 1+ weak Food 1 
Fabulation 5 Cl Eyes 1 (1) A% 60 
Homoerotic F(C) 1= H % 15 
Verbal Aggr FC’ 1+ ont, i 
F: i j 
acetious Ob ys 


D ASSOCIATION TEST 


p—1"—light. LOVE-—1’—hate. BOOK—1.5”— 
read. FATHER—1’—mother. PAPER-—1”—paper, that’s what I thought 
(2"—write) . BREAST—2”—titty; (laugh) I like this. CURTAINS—15”" 
—windows. TRUNK—1.5”—pack. RINK—3”— (sigh) lots. PARTY_9” 
—drink. SPRING—1.5’—fall. BOWEL MOVEMENT-1.5’—takin 

crap; that’s not a word. RUG —1.5”—floor. BOY FRIEND—1”- 2n 
friend. CHAIR—].5”—seat. SCREEN—1.5’—window. PENIS—] Erl 


WOR 
HAT—1”—coat. LAM. 
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peter. RADIATOR—1.5"—heat. Let’s keep this conversation mean by 
ferring to PENIS). FRAME-~1.5”—window. SUICIDE—2’—« ETA. 
MOUNTAIN—2”—hil]. SNAKE—1.5”—grass. HOUSE- 1.5”—home. Vi 
GINA-3.5”—cunt. [(?) I really didn’t completely understand PiE 
was taken aback.] TOBACCO-2.5"—smoke. MOUTH —2”—talk HON 
chew; I don’t know what I said.) HORSE—2”—ride. MASTURBA T2" 
~2"—self-abuse, WIFE—2”— husband. TABLE lahat. FICHT 
ranch, Mae |.5"—gripe. STOMACH—-2"—ache (6.5). FARMER i 
ranch, MAN — 1” _ woman. TAXES — 3” _ pay. NIPPLE — 1.5 VIES 
DOCTOR-—2—lawyer. DIRT-—1.5”—earth. CUT—2”—wound. MO was 
=1”—show, COCKROACH-2"— insect. BITE-—7.5"—chew. [ (?) ie 
trying to think of another way to say bite.] (2”—wound, chew). D! all: 
5" —cat. DANCE~3"_dance. [ (?) I don’t know, visual pictures es?) 
(*) Of a dance. I don’t dance: that’s probably why. (Other MRE NID 
don’t think so.] (3), GUN~1'—shoot. WATER—1.5”—fall. HUSB (?) 
a 1"—wife. MUD —1"_dirt. WOMAN-1"—man. FIRE-2’—fight. Le 
Fire-fighting. | SUCK—5""feed. [ (?) I was thinking of a child nurs I 
(Image?) If it was, it was awful faint.] MONEY—5”—money? oe 

OTHER~1"_father. HOSPITAL—3”—illness, GIRL FRIEND— a 
boy friend. TAXI—1.5”—ride. INTERCOURSE—1.5”—fuck. What 
nasty conversation! HUNGER-—1.5”—thirst. 


THEMATIC APPERCEPTION TEST 


CARD 1. (Boy with violin.) I would say that the boy is taking ie 
lin lessons and he’s probably told to practice and he’s sitting there ae 
to talk himself into it or out of it and dreading, and will no doubt oa 
up by practicing. Is that enough of a story? (?) I think that’s homas 
nature in small children. (Outcome?) He does the practicing. (?) Ye ak 
hence? He's probably forgotten all he knew about the violin. I spe 
with authority on that because I took clarinet once. ike 

GARD 2. (Old woman in doorway.) Well, it looks to me just li 
an elderly lady walking into a room, Doctor. Where she came from, f 
don’t know. I imagine she’s just on the way to sit down and die ° 


CARD 3. (Old man in graveyard.) (Shakes head.) Well, there's 
the old gentleman has just come into i 


know what people think when they go to a cemetery, (?) Maybe he’s 
wishing he could join them, ’cause he'd certainly be wrong if he was 
wishing he could be back here. (Explain?) Well, from what we're all 
taught, it’s supposed to be pretty nice on the other Side, isn’t it? Weren't 
you taught that when you was a little boy, that death was nothing to 
fear and we could all go up and play harps and fly wings, 


CARD 4. (Silhouette of man at window.) This looks like a bad 
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case of insomnia. The man has been to bed. I'm assuming it’s a man— 
from the silhouette it’s hard to tell-and apparently couldn’t sleep. 
So he’s up and looking out the window, stargazing, probably daydream- 
ing, and he'll go back to bed and go to sleep. (?) Oh, he might have 
been reliving an experience he'd had that evening or that day. (Specific?) 
I don't know the man. May ble with his job or his wife 


or his girl friend. 

CARD 5. (Heads of embracing couple.) This looks like it might 
be a meeting after a separation for some duration. The woman looks 
rather pensive, like she's wondering if everything 1s as it should be. 
The man looks as though he were thinking that this is just what he 
wanted to get back to. He knows everything's all right. (Woman think- 


ing?) Oh, sl isht be thinking that possibly the man has changed 
he eee aes : aioi and how much. (Why 


after a separation, if there was a sep n, an 
away?) I don't know where he’s been. Hell, if he’s been to war, every- 
body changes. He seems awful happy to be there, though. (Outcome?) 
If they're in the right two-thirds of the population, they'll go on and live 
happily ever after. Isn't the divorce rate one-third or something like 


thate 
road, bridge.) Am I looking at 


CARD 6. (Prehistoric animal, rocky road, | ) f 
that right side up? I'd say that was a very disjointed picture. I can’t say 


anything. You’ve got a landslide someplace. The Gothic arch on the 
right suggests that it might have been a church or something, or part of 
a church. What's in the center of the picture, I don’t know. I can’t make 
it out. Looks like it is prehistoric due to the webfooted gadget coming 
out of the wall from the hole on the left. (Story?) I don’t see a story, 
Mr. Kass, I don’t see enough of the picture to see a story. (Try.) What! 


In fantasy? (?) I’m not that kind of a dreamer. ; 
CARD 7. (Shadowy photograph of thumb.) It looks like somebody's 

cut their finger, I suppose you want to Know how (laugh). Well, they 
were probably peeling potatoes or something and I d say that the finger 
is being held for scrutiny, to look at that little drop of blood, and they’ll 
Probably end up by washing the blood off and go back to peeling the 
rest of the spuds. ia with infant.) Looks like th 
CARD E. (näe comple, Suet woman wle for tuintag around 

ol oS ae f reprimanding the couple for running around 
der woman is kind of FP sn’t have a very pleased look on 


without . The daughter doe i 
her oo aig Jase is app arently trying to explain something to her 


about "re doing oT something. I wonder if they're married, 
They n they shouldn't they (lyly) ? IE they afen t they probably 
will be—maybe. That’s all. (?) What's happening? I just told you! (?) 
Well, they're running around here without any clothes on. It looks like 
it’s a nudist colony or something and I can’t see any connection between 
the characters standing on the floor and the pictures on the wall. (?) I 

looks like the old woman could be the girl’s 


wouldn't have any idea. It 
mother. That might be the reason for that glum look on her face. (?) 
I told you they’re going to get married. They'd almost have to after that. 


CARD 9. (Two chairs and table set for tea.) Two people, one of 


be he had trou 
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ike that 
in wall paper—it is pretty paper, I ee hes 
n sitting down to have a cup of tea, BE By 
od gossiping while they were sitting h other. 
the front door saying good-bye to ae wing 
€ visitor has gone, the lady who has been sitting in the 
back chair wi i an up the table. 


other. You can't tell which 
little fire and lightning and hell and br 


on is 
(*) Well, it looks like one of these old gentlemc 
clawing at the other o 

Some sort. He doesn’ 


ake 
ere is, there ain’t no more. (Outcome?) ee thatd 
ill just disappear ‘cause it isn’t. (?) I thin eria 
ck to natural and Ray Milland (re ing 10 
to the movie, The Lost Weekend) throws the bottle instead of gol 
enninger’s. You better leave 


e 
right again. (Done?) Maybe he came hom 
drunk last night. That sometimes hurts one’s mother. £00 
held by hands from behind.) He's got one the 
hands. Somebody is apparently apprehending the man hee an 
picture, maybe the police. I don’t know what he’s done; maybe fin ers 
arsonist and he’s probably on his way I'd say, just the way these fi cai 
ave got a hold of him by the shoulder and arm. (Outcome?) He p “ad 
ably gets thrown in ia; e; then he gets tried a 


» if you have a good 
---lying there. You 
hat boy has prob- 
—whatever he did. 


away. Maybe 
Bets tried and 
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acquitted. He looks like a nice young man in knee pants. (?) Breaking 

and entering, attempted assault and battery, armed robbery or any of 
a number of things... I wasn’t here when this picture was taken. 

CARD M 14. (‘“Hypnosis” scene.) The gentleman sitting in the 

chair has just finished a correspondence course on hypnosis, so he’s 

practicing on his friend. He's showing his friend how much he’s learned, 

fancy, and the guest was somewhat 

f hypnosis just to make the 

a minute and laugh at it. 


CARD M15. (Older man looking at yo ) 
been a big street brawl and it looks like the older man might have been 
somewhat jeopardized and the younge i j ' 
apparently the fight’s about over and the young man 1s looking ... he’s 
taken a pretty good beating it looks. n 

waiting to see if anybody else was 89108 to fight some more. The old 
man seems to be very grateful and he'll probably go and get on a street 
car and go home and read his paper. That guy looks too mean. (?) The 
young one—a hard-looking character. 

_ CARD M16. (Man on rope.) It look 5 r 
prison and by some means he’s gotten a rope and he’s on his way out; 
I have jail on my mind, being locked up, haven’t I? (Story?) That's a 
story in itself, isn't it?... Jailbreak. C). He makes it. (?) He'll get 
caught again and then serve his time. Crime does not pay, Doctor. (?) 
He killed his mistress. Boy! If you want a 


story I'll give you a story from now on. I'll unwind on you. 
A able; bats and owls). This is the second 
CARD M 17. (Figure ee isn’t it? Looks like the boy's been pos- 
d fell asleep. The wise old owls and the 
„Ə “does my sarcasm Have io go ing this too?— 
aa e i a it and finish what he was doin auses 
d he'll awake in a i which was reading. g (P 
face in pillow.) well, this boy has had 
: poe e ened in horses apparently, so I’ll say he had a 
Bara day riding horses ja sat down in his room, lit his 
Pipe and started to read a pook, but he found that he was in an un- 
o miortble esate Jay hard and he was a little touchy where he’d been 
riding the horses, so he lay face down on the bed to rest a while and fell 
Off to sleep; and his wife’ll call him for dinner after a while and he’ll 
go down to eat dinner uncomfortably due to that tender spot and prob- 


ably end up coming back uP to bed. 
GARD M 19. (Shadowed figure with arms up.) (Turns card.) Back 


d and during this war there were lots of peopl 

hot or hung oF gassed, and lots by starvation. This looks 

he examples of that starvation... and the Western 
the war and lost the peace. That’s the end of 


s like this guy has been in 


killed by being s 
like just one of t 
Powers with Russia won 
that story. 
CARD M 20. 
gentleman in the de 


man and well-groomed man.) (Sigh.) The 


nkempt mal 
(U alking down the street and the other fellow 


rby was Wi 
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+ ; ` nev. So 
whom we will refer to as a bum approached him for some moncy 


the derby told the guy that he would take him over and buy eal 
drink. The bum refused and then the gentleman in the derby o PE 
the bum a cigar and the bum refused. Then the gentleman in the i : lay 
offered to take the bum up to a house of ill-fame where they coal ese 
with the girls and the bum refused. He refused to go up to the catho n 
Yow the gentleman in the derby is taking the bum home to dinner 


oe $ a è r run 
show his wile what happens to men who neither drink, smoke, or 
around with women. 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 


The scatter, with the relatively even Verbal level and the several 
excellent Performance scores, and with the superiority of the cone 
ance IQ over the Verbal IQ, suggests a character disorder. The IQ = 
ference is not great, but in most other types of illnesses the Performan 
level generally falls below the 
all the more diagnostic. 
hysterics, but that diagr 
neuroses or char 
the Information 
Score as it would 
is also frequent 


level is too high to support this diagnosis. The 


S 5 ze fre- 
Arithmetic score is fr 
quently very low in narcissistic cases, 


: 5 r- 
because of their low anxiety Dr 
ncentration. However, this is muc 


m ; i tic 
more true among women than men. Therefore the high Arithme 5 


ve the rest of the Verbal level; 


where this is so, it is safe to assume the presence of noteworthy over- 


alertness with a paranoid background. 


In Information the diagnostic im 
the Washington item he says, “I would 


manner. Jokers in testing situations are usually patients with character 
disorders; too much wit implies strong avoidance tendencies and an 
intent to negate the seriousness of personal difficulties, This interpreta- 
tion presupposes that the examiner has maintained a serious manner 
and has not stimulated or encouraged the patient to have a jolly time. 
The choice of content for his sally has a second implication: joke or no 


Pression gains good support. On 


n’t swear to anything” in a joking 


oo o N 
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joke, it is an overcautious reaction and points up a paranoid trend. The 
emphasis on detail on the population item must be seen in the light of 
the previously reviewed indications, and, therefore, for the time being 
at least, should be considered pretentious rather than genuinely com- 
pulsive. On Faust he is clearly pretentious. The answer to heart is im- 
pulsive and implies no weakness of information: his IQ is 127. 

The theatre item of Comprehension, with its “damned if I know” 
and “I've never been panicked yet” has an excessively self-assertive and 
breezy quality. Bringing in politicians on the taxes item has little to do 
with righteousness, and is more a declaration of personal intimacy with 
corruption and distrust of the integrity of others. On laws his breeziness 
takes on a clearly aggressive quality: he speculates about bashing in 
the examiner's head and how much good that would do. The self- 
reference itself is noteworthy: he identifies himself with the people 
whose impulses must be controlled by Jaw; not only that, but he proj- 


ects his picture of himself onto all of society. It is perhaps true that a 
ht say, “To protect society 


sober, psychologically-minded person mig) 7 ect 

against itself,” but we already have evidence that this verbalization has 

issued from an altogether different source. On marriage he is again 

intimate with the frailties of mankind and again injects an unnecessary 
self-reference. 

In this setting, the good Digit Span score may be referred to his 

n the testing situation. 


success so far at forestalling anxious reactions i est 
In other words, he successfully maintains his superficial blandness, 
h 


introduces an active concentration factor by grouping the digits, and 
Performs on a level appropriate to his general level. His excellence in 
Arithmetic probably also reflects this unflustered approach, but sug- 
gests in addition an unusual but characteristic alertness. At the end of 
Similarities, he expresses concern with the verbatim nature of the record- 


ing, a concern which usually shows up more in the Rorschach and 
and which is typically expressed by more 


Thematic Apperception Tests, and } ically ¢ 
or less paranoid subjects. They indicate an anticipation that everything 
and not for them. 


they say will be used against them, i 
“boy” on the fish sequence and a “gentle- 


In Picture Arrangement, a , ) 
too casual. He is pretentious, arrogant, 


man” on the taxi sequence are He 
and negativistic when he rejects the examiner's request to talk slower, 


saying, “I can’t think slow”. This is probably an accurate statement and 

A 5 M “ee . . pm 

is a warning at the same time that he is a “quick thinker”. In Picture 
s, i Sasi Gè 

Completion he had to say a door in a jail”, “lots of people don’t wear 


’em” and “where is this old man’s shadow?” 
Before beginning Block Designs he asks a clearly paranoid question 
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though again his tone is casual; the question he asks implies a steady 
anticipation of being tricked and a distrust of the examiner's motives. 
In Object Assembly he is quick to seize on the hint of knock-knees on 
the mannikin for a laugh, and in Vocabulary his responses to brim, 
vesper, spangle, and aseptic are facetious. Yet, as his comment on the 
vesper item indicates, considerable self-awareness accompanies his face- 
tiousness. Thus far it seems that the paranoid, watchful qualities are 
mostly kept in the background and covered by his hail-fellow-well-met 
attitude. 


LEARNING EFFICIENCY 


Learning efficiency is excellent. The average score of 19 is higher 
than would be required by a Vocabulary score of 12. There are a A 
minor distortions but these have no diagnostic significance. As in the 


: : Re. a s 
Arithmetic subtest, concentration is excellent and again overalertnes: 
IS suggested. 


SORTING TEST 


His conceptual level is excellent and his concept span is neither 
too loose nor too narrow. A hint of a fabulation is present in his open- 
ing verbalization about the dime store. He wisecracks on the pipe and 
bell items in Part I. In Part II he is again overalert and quibbles about 
what he considers to be minor inconsistencies in the examiner’s sortings- 
The two syncretistic concepts are of a common variety and he recognizes 
their inadequacy; they are therefore Not convincing indications of con- 
ceptual expansiveness. At the beginning of each part of this test he ex- 
periences difficulty in anticipating the conceptual norms to which he 


must adhere, although subsequently he does well. This pattern is often 
found in the records of patients with paranoid features, 


RORSCHACH TEST 


The summary of responses contains the following striking features: 
only 2 W’s, no shading responses, 6 fabulations, one weak FC and one pure 
C. In this setting the low W indicates basically weak integrative ability; 
the absence of shading indicates the low anxiety tolerance and its de- 
vastating effect on reflectiveness; the 6 fabulations are insincere, whim- 
sical elaborations of more or less commonplace ideas; and the color 
distribution indicates a weak front of adaptiveness and a noteworthy 
potentiality for impulsive behavior. There jg only 1¢, however, the 
F+% is high and 3 movement responses are Present—the three together 
indicating that in the main he is likely to be able t 


n i i © delay the expression 
of impulses cautiously and that truly impulsive acts are likely to occur 
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n milder manifestations of apparently 
ervading a good deal of his responses 
so far, but if these were genuinely impulsive acts we should expect 
more color responses in the record—especially more CF and C. Pitting 
his verbalizations against the actual color and movement distribution 
and the high F+ %, we can conclude that much of his gaiety is feigned, 
put on for effect and used as cunningly as possible to gain an advantage 
in social situations. Together with the evidences of paranoid alertness 
and caution, these indications also imply that his impishness is deceptive 
and essentially amounts to putting out “feelers” and forestalling anxiety- 


arousing situations. 


Turning to the actual v 
marks; these need not be poin 
aggressive throughout. He is a 


only sporadically. We have see 
careless or impulsive behavior p 


ns we find many facetious re- 
ted out singly by now. They are basically 
Iso, however, overcautious about his 


responses, frequently at the same time as he is being facetious. The long 
delays on Cards IV, VII and IX indicate directly how difficult it is for 
d affect-arousing situations. On 


him to cope with anxiety-arousing an s à irna 
anxiety, his integrative ability is so im- 


erbalizatio 


paired that he is 
full animal head (lower mid 
skin) altogether. On Card IX, another 
precisely the same thing hap 
h is frequently int 
es” can 


it is likely that paranoi 
only when he is “on the spot » 
evident. The prevalence of small 


is a further indication of his proje 
aie nd begins to fabulate: “One of them winking”— 


after finding the eye aPA "os , i i 

not merely close d but “winking” This response conveys in one stroke 

his entire outward manner of impishness and the more covert watchful- 
the second response to Card IX, having a 


ness, He picks up speed 0P i 
e picks up SP . The verbalization at the end of this 


gay time with the “belly button”. e aliz 
ly frank, but more ingratiating than frank; narcissis- 


card is ingratiating 1 
tic characters often include frankness among their weapons. He may 
t the moment, but his intent in saying so was 


have liked the examiner a a , 
most likely not merely to declare his feelings but mainly a plea to the 


examiner to ease UP: 
The vivid food response on V is indicative of strong oral need: 
s, and 


is a type of response frequently found in the records of parasitic persona. 
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lities. On Card X the pure C (frog) response is so impulsively given 
that during inquiry he has to stop in the middle of a rationalization, 
Tecognizing its futility. Thus when impulsiveness does make an appear- 
ance, he is quick to defend himself but also careful not to get in deeper- 
Seeing the two men on Card III as women and puzzling about the 
sexual identity of the little figure on Card IX indicates that his concep” 
tion of his own sexual role is blurred, and suggests that a feminine 
identification may underlie the parasitic, demanding qualities already 
noted. 
WORD ASSOCIATION TEST 


There has been no indication of disorganization thus far and the 
conceptual orderliness of his word associations is consistent with this 
trend. He blocks on paper, but presumably was distressed by the preced- 
ing word, father, even though no disturbance was apparent when father 
was called out. He also blocks on dance, but here a particular conflict 
is hinted at in inquiry. The wisecracks attached to his responses to the 
“sexual” words are consistent with his general defensive breeziness. The 
Sreatest massing of associative disturbances occurs in connection with 
the words with oral connotations: drink (reaction time and self-refer- 
ence), mouth (recall) , stomach (recall) , bite (reaction time and recall), 
suck (reaction time). Beef being understood in the sense of “gripe” 1s 
no surprise. Intense oral conflicts are indicated by these disturbances 
and addiction is likely to be present. This is especially likely becaus¢ 
of the low anxiety tolerance and avoidance tendencies which color the 
majority of his responses. The response to drink is, of course, an admis- 
sion of alcoholism. His claim that there were “a lot of repetitions” is a 
claim often made by watchful, suspicious subjects. Impulsiveness 1$ 


evident in the several phrase-completions: water—“fall”, fire—“fight”, 
stomach—“ache”’. 


THEMATIC APPERCEPTION TEST 
Facetiousness, 


> à es on an air of desperation. 
(It is known that persons with this type of illness are basically terrified 


by a world they conceive to be cold and hostile.) 

On Card 1 he pooh-poohs serious aspirations, On Card 2 he becomes 
downright callous. On Card 3 he sneers at the picture, negates the sad- 
ness of the scene with “most people do”, “no doubt the one that’s buried 
there” and his scorn for the idea of heaven. His comment about the 
error of wanting to return to the world appears to express sincerely how 
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ungratifying life in this world seems to him. But when he is asked about 
the man’s thoughts and feelings, he characteristically strenuously resists 
searching his heart for more specific sad content. On Card 4 the sexual 
identity of the figure is blurred—a relatively infrequent occurrence— 
suggesting that his own sexual role is not clearly conceived and that a 
feminine identification is present. On Card 5 he expresses apprehension 
about retaining his acceptance by the female-figure. However, when he 
approaches the question of his responsibility in this situation, he veers 
away with “Hell! Everybody changes!” — a characteristic attempt to 
reject the idea of personal responsibility. The unstructured situation 
of Card 6 is apparently too threatening to him and he cautiously re- 
fuses to have a fantasy about it. On Card 7, he implicitly brings in 


KP in the army, which is always good for a laugh. 

On Card 8 he teases the examiner with his “shouldn't they?” and 
keeps the story on a superficial level; his hedging comments—‘‘ought to 
be”, “probably will be”, “maybe"—are attempts to disclaim responsibility. 
He completely evades the aggressive implications of Card 10 with his spon- 
taneous comments, resorting instead to a series of quips. The examiner's 
pressure forces him to admit the aggressive implications of the picture, and 
it is noteworthy that the victim in the situation is passive; however, the 
patient quickly flits away from this idea and takes up the theme of the 
movie, The Lost Weekend. His last comment implies that at the moment 
he feels it would be less painful to stop drinking than to tolerate the prob- 
ing examinations he is undergoing. Altogether he appears unable to face 
his aggressiveness directly; this inability is usually evident in the records of 
Passive, parasitic personalities such as essential alcoholics; admission of 
strong hostility would threaten their dependent status and they there- 
fore defensively resort to denial, avoidance, and projection. 

On Card 11 he banks on the mother-figure’s indulgence, and ex- 
presses a little warmth at the same time as he scoffs at it. It is note- 
worthy that the identification-figure never does explain, apologize, or 
atone for his act. A dependent attachment to the mother-figure and 
expectations that she will remain nurturent to her “bad boy” are in- 

the story on Card 5 appears to 


dicated. In the light of this finding, , 
express the same kind of dependency: ‘just what he wanted.” Card 12 


elicits a popular and essentially unrevealing story. On Card 13 as soon 
as the aggressive implications of the picture become clear, he digresses 
into problems of grammar; he returns briefly to the theme of aggression 
and then makes a bid to avoid going into details. He again returns to 
the theme and now acquits the identification-figure: it is self-defense and 
there was no aggressive motive. Inquiry still tries to track down the 
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motive but fails, 
by now how desp 
siveness. He feel 
about him (see 
Card 14~insince 


eliciting a buckshot barrage of possibilities. It is clear 
erate he is in his efforts to avoid facing his own aggres- 
s free to discuss only the aggressiveness of the world 
Comprehension items of Bellevue Scale). The story on 
re “cooperation"—speaks for itself. 

On Card 15 the “beating” taken by the “hard-looking” young man 
sounds like a view of his own life and personality. He appears to be trying 
to say that people are not grateful for sincere efforts on their behalf: wy 
go home and read the paper. The murder of the mistress on Card 16, 
though he afterwards aggressively claims to be trying to shock the A 
aminer, is indicative of strong hostility to women. On Card 17 he is ce 
ing again. On Card 18 he brings in the time-tested joke about sensitive 
Spots after horseback riding. On Card 19 he expresses a feeling of futility 
at fighting battles for self-improvement. The choice of starvation ~~ 
gests the orality already noted. On Card 20 he tells a formal joke, bu 
one which is highly expressive: the idea is that virtue does not i E 
rationalization of a basicalły passive attitude toward his illness. 
sneers at all conventional values, implying that they are synonymous 
with moral hypocrisy and mediocrity. d 

In this entire test it is noteworthy how little empathy is expresse 
for the characters and situations: a lack of stable identification-figures 
or crystallized sense of his own identity and values is implied. 


Test REPORT 


Intelligence and Thought Organization: This is a man with superior 
intelligence (IQ of 127) and well-maintained intellectual efficiency. He 1$ 
inclined to be overalert, cautious, and defensive in a paranoid manner. He 
covers this watchfulness with a rigidly maintained front of facetiousness- 
His orientation to the world is largely egocentric, and his integrative abili- 


hat his reasoning and behavior are likely 
to be limited in time-perspective and ful 


output and capacity for 
a passive, demanding 
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attitude, expressed ingratiatingly, runs through the greater part of his 
behavior. His facetiousness, however, is continuously aggressive, al- 
though when he is confronted with a demand to reflect on his aggressive 
motives or behavior he becomes frantically evasive. This reliance on the 


defense of avoidance is extreme, pertaining not only to aggressive con- 
Denial, avoidance, and projection 


tent but to any personal content. 
protect his dependent status. 


appear to be the chief defenses used to 

Figures and Attitudes: He continuously debunks conventional values 
—the only ones which exist for him—and has no serious values of his 
own to offer. It appears that he has not developed any stable concept 
of his own identity and has only a superficial view of himself as a 
“dirty”, irresponsible, fun-loving “bad boy”.“His acceptance of a ma- 
ture male heterosexual role does not appear to be well-established. 
He seems to be play-acting much of the time, rapidly changing to suit 
the fine changes of emotional atmosphere picked up by his covert watch- 
fulness; each role he plays has the quality of a “feeler” seeking out the 
most immediately available gratifications and none is valid in its own 
right. There is a hint of strong hostile feelings toward women, although 
a dependent, parasitic attachment to the mother-figure is indicated. He 
takes a passive attitude toward his own illness and even attempts to 
rationalize it; virtue brings no rewards (pleasures) at all, efforts at 
self-improvement are in vain, and efforts on behalf of others are repaid 


with ingratitude. 


Diagnostic Impressio 
was openly admitted during t 
very low anxiety tolerance, avoid: 
needs, 


n: Narcissistic character disorder. Addiction 
he testing and seems consistent with his 
ance tendencies and intense passive 


CLINICAL SUMMARY 


Mr. N. was referred because of alcoholism for the past ten years, 
which became especially severe during the last year. His father was a 
“self-made”, successful, pompous manufacturer who tyrannized his entire 
family. He was unaffectionate, inconsistent, and never trusted the 
abilities of his children. He frequently spanked the patient. The patient 
still feels hostile toward him. The mother was overindulgent and over- 
protective; the patient states that she is the only woman he has ever 
loved. His ideal is his brother who was killed in an accident when the 
patient was twelve. The brother was “wild” and fun-loving, and was 
generally liked by people. The patient has never recovered from the 
intense grief and bitterness to the world he felt when his brother died 
He vowed never to let anyone's death affect him again like this ous 
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had, and, in later years, while in the army, he took the death of two 
“buddies” casually. 


The patient was active, energetic, and socially popular during 
his school years; he was a bright but not very industrious student. 
At the age of sixteen, he had a sexual affair with a girl for a period 
of one year which ended in her becoming pregnant and marry!ng 
another man. The patient feels no responsibility for the child. He 
worked for his father for several years, was underpaid relative to other 
employees because he was supposed to be “working his way up”: lie 
left at the age of twenty-one, either because, as he claims, he felt his 
talents were too great for his position, or, as his father claims, because 
he was fired for being insulting and unreliable. There followed a two 
year period of rapid success as a salesman because of his ability to learn 
a business and make friends quickly. He left this job, as he says, id 
better job, or, as his father says, because he was fired for excessive drink- 


` d 
ing. At twenty-three, he went to New York where he worked at od 
jobs for two years, “bumming around” 


, making enough money to drink, 
eat and sleep. 


Then followed a five-year period in the army, distinguished 
frequent courts martial for alcoholism, insubordination, and AWOL’: 
He was frequently “busted”. He was overseas for about three years, 
had the DT’s once, and did some gambling and stealing. He wrote 
checks his father had to make good. He was discharged on points 
and rapidly went through several thousand dollars by drinking and 
reckless spending. He proposed to a woman he did not love while drunk 
and was accepted. The marriage worked out poorly from the beginning; 
His drinking, which heretofore had made him feel like a “big shot 
and had relieved his tension, now only made him more depressed. f 
vicious circle of drinking and depression ensued. When psychiatric 
treatment was suggested by his parents he felt that they were trying to 
“railroad” him. Suicidal preoccupation developed and he made an abor- 


tive suicidal attempt the day before he was to leave for Topeka. He 
came at his own request, telling his father that he could no longer leave 
alcohol alone. 


While in the sanitarium, he received a wire from a recent girl 
friend stating that, as a result of their sexual relations, she WS 
pregnany and needed money for ah absrtion, He viet le ridai, palling 
the responsibility on her for not having protected herself adequately: 
Oils iustony Be promiscuous Fein behavior, he stated that he enjoy@ 
the feeling of companionship and a quick Sexual conquest but that he 
never loved any of the women. He was aware that he chharanteviationlly 
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ompanions. His behavior in the sanitarium 
was boisterous and demanding; he chafed at all restrictions and quickly 
threatened to leave unless given more freedom. His manner was flippant 
and jovial, but restless. During interviews he concerned himself little 
with his illness and mainly with privileges and restrictions. Frustration- 
tolerance was conspicuously low. He left the grounds once to do some 
drinking and, upon his return, banged furniture around; thereafter he 


was generally hostile to the hospital regime. 


tended to seek out female c 


PSYCHOPATHIC CHARACTER DISORDER: TEST RESULTS 

Mr. F. Age: 28. Education: 3 years high school. “I was pushed 
tixeugtneatlt only 8 grades.” Occupation: Odd jobs. Marital: Single. 
Father: Truck driver. Early Environment: Eastern cities. Family Posi- 
tion: Only child. Religion: Catholic. 


BELLEVUE SCALE 


it in the nearest mail box 
’s not my business. (Heard 
fight instead of fire. Question repeated.) If I was the first one in there? 
Se riain ioe ongi eead of starti 
the alarm, or on second thought inste : 
children killed, I’d tell the manager (2). BAD COMPANY: Keep them 
in trouble all the time, have them 1n jail al 
the up-keep of the country, $ 
the country and for the advancement of c 
Paes (1), SHOES: Mar i lry stores. 
i : Jewe: , 
Ceman for more ay d JSOREST: If the sun was out, I would look 
for the directions (belches silently and excuses himself) if I didn’t have 
a compass; also I'd try best to find the way I came in or pick a land- 
nh O The sun rises in east and sets in west (2). LAW: To protect 
mankind. (?) In other words, in order for people to live together and 
get alone to work together, g° about everyday things (2). LICENSE: 
It’s a ae of the church. DEAF: I should think it affects the vocal cords 
some way. RAW SCORE: 12. 


Information 


PRESIDENT: +. LON 
MOMETER: Regulate heat anc 
(?) Tells how hot and cold it is. 


WEEKS: +. ITALY: +- WASHINGT 
sed to; another man, Dumont, a Frenchman 


Wright broth fo} 
right brothers were supp sed ARIS: +. BRAZIL: +. HAMLET: +. 


—lot of argument about 1t; 
POLE: Byrd. VATICAN: dk. JAPAN: +. HEART: Works the blood 


DON: +. PINTS: +. RUBBER: +. THER- 
and temperature, also takes temperature. 
(?) It doesn’t control the heat; +. 
‘ON: +. HEIGHT: 5'7”. PLANE: 
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System and regulates the blood pressure; pumps the blood through the 
body; +. POPULATION: Between 60 and 100 million. H. FINN: ac 
EGYPT: Oriental country, North African continent; +. KORAN: >) 
FAUST: George Bernard Shaw? HABEAS CORPUS: Writ for court. (?) 
You have to present your body to court if a technicality comes up ee 
your constitutional rights are jeopardized in some form. (?) Maybe like 


a case of incompetent counsel: can demand a retrial if found guilty. 
ETHNOLOGY: dk. APO! 


CRYPHA: dk. RAW SCORE: 16. 
Digit Span 


fails both series of 7 by peg 
numbers and adding extra numbers, BACKWARDS: 3 on first try; fai g 
i i i r; fails both series of 5 by mixing 
up the end of the series. RAW SCORE: 10. 


Arithmetic 


Hr ? 
ITEM 1: +. ITEM 2: repeats question; +. ITEM 3: 16¢ (4). (?) 
Vig (16"). ITEM 4: 8 (5). (2) 9 (15"), ITEM 5: +. ITEM 6: a 
ITEM 7: 4, no 28 (9); +. ITEM 8: 1200 (8”). (?) A guess. eae 
it out!) I'd have to have paper and pencil. 4 is 400. (Question TEPES 
ed.) 200 equals... oh, I don’t know, I'll guess 1200. (1/3?) 200 is 1/3- 
(3/3?) 1200. (1/3) 200. (2/3?) 400. (3/3?) 600, no 1200. (How ceed 
thirds in whole?) 4/3, no 3/3.(1/3 is 200: 3/3?) 1000 or 1200. ITEM 4 
about 50 feet (12%), (?) I don’t know—a guess, (Feet in 1 yard?) 10. 
ITEM 10: No insight. RAW SCORE: 5. 
Similarities 

ORANGE: Fruit (2). COAT: Clothes, wear them (2). DOG: Anim- 
als (2). WAGON: Vehicles (2). DAILY PAPER: Communicate the 
news to people (1). AIR: Air observes water, (Observes?) Absorbs 
water. WOOD: Alcohol comes out of wood, wood alcohol. EYE: Part 
of the body (1). EGG: You mean seed in an egg? (Question repeated) - 
Egg is seed of life and seed is seed to produce ‘tree. (?) Both produce 
Some form of life. POEM: In the case where a poem is written about 2 
Statue or statue is about a famous man like Shakespeare and probably 
have a poem written about him. PRAISE: I wouldn't say they’re alike. 
(?) Both do a person good: praise and punishment do him good—make 
a better man or woman out of him, either way (1). FLY: Fly is a form 
of life and so is a tree (2). RAW SCORE: 13. 


Picture Arrangement 


HOUSE: + 3” (2). HOLD UP: + 6”. No way I can get that wrong! 
@). ELEVATOR: +6” (2). FLIRT: AJNTE 2a O He helps the 
woman into the car. FISH: IJEFGH 30”, (Changes originally correct 
arrangement and accepts.) (?) He calls and the diver comes up with 
fish in his hand and lays it in the basket; then he fishes, (?) He goes 
down again or he comes out and lays fish in the basket and stays out. 
TAXI: SAMUEL 25”. A timid man, Gnsight.) (4). RAW SCORE: 10. 
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Picture Completion 

(Subject names each picture before giving answers.) NOSE: +. 
MUSTACHE: +. EAR: +. DIAMOND: +. LEG: +. TAIL: +. 
STACKS: +. KNOB: +. SECOND HAND: +. WATER: +. REFLEC- 
TION: +. TIE: +. THREADS: +. EYEBROW: Ear. SHADOW: Foot- 
prints; this is supposed to be a desert? Shadow. (Which one?) Shadow; 


22”, RAW SCORE: 13. 


Block Designs 

ITEM 1: 9” (5). ITEM 2: 11” (4). ITEM 3: 8” (5). ITEM 4: 
38” is TEEM 5: SH slow beginning, methodical but not quick (3). 
ITEM 6: 115”; poor analysis, two errors, corrects and spoils; final design 
correct but rotated 180°; accepts at 115”. (Turned correctly?) Corrects 
error. (Notice rotation?) No. ITEM 7: 300”; uses red-white block rotat- 
ed 45° for center, then all-white block rotated 45° and builds around it; 
after time limit he was shown top row: center correct but difficulty 
with wedges and side column. RAW SCORE: 20. 


Object Assembly P 
ITEM 1: 13” (6). ITEM 2: 82” (8). ITEM 3: 34” (8). RAW 


SCORE: 22. 


Digit Symbol 
38 correct; no errors. RAW SCORE: 38. 


Vocabulary imal (1). JOIN: Joi 
APPLE: A fruit (1). DONKEY: An anima 3 : Join some- 
iiie togathen C) tan a society, church (1). DIAMOND: A piece of 
jewelry (1). NUISANCE: Something that makes a nuisance of itself, 
disturbs people (1). FUR: Refers to animals; did you say fur or refer? 
(?) Fur is on an animal. (?) Part of the animal, skin (1). CUSHION: 
Something that you sit on (1). SHILLING: English money (1), 
GAMBLE: In cards or... in stock markets (1). BACON; A meat. (? 
Usually eaten at breakfast and comes from fat, beef (%2). NAIL: Refers. 
to the fingernail or nail that you drive in wood (1). CEDAR: Tree (1). 
TINT: Something that has a tint to it, maybe a color (1). ARMORY: 
Something like the National Guard armory, something that protects 
them. (?) Build them in some towns; sort of a fort. FABLE: Something 
that’s fantastic (1%). BRIM: Brim of a glass or cup. (?) Brim of a hat. 
GUILLOTINE: Refers to gilyintine: French machine for executin, 
people. (?) Chop their head off (1). PLURAL: Refers to English gram. 
mar. (?) Like a plural noun. SECLUDE: You seclude someone: by their 
self (14). NITROGLYCERINE: (quickly) Hneplosive (1). STANZA: 
Refers to music. (?) Like first stanza of a song (%). MICROSCOPE. 
Something to magnify things that can’t be seen by the naked eye, like 
bacteria (1). VESPER: Something they wear in church. BELFRY: 
Where they keep the bell in church (1). RECEDE: Like you'd say. “He 
recedes into himself all the time,” keeps his thoughts to himself all the 
time. AFFLICTION: Getting sick, some kind of disease (14). PEWTER. 
A mug, like. (?) With a top, like English pewter. (Made of?) Stainless 
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Steel, or silver, or aluminum or copper, BALLAST: I guess that's ee 
kind of stone or something. (2) Used for building. (2) Roads or pr ry _ 
(%). CATACOMB: Like a cave, underground. (+) Like natura fee 
man-made (14). SPANGLE: Could refer to something bright. (7) Li h 
star-spangled banner; bright stars on it (14), ESPIONAGE: neac 
word like... spying (1). IMMINENT: (spelled) Like Tom ciane 
the attorney-general, is a very imminent attorney. MANTIS: Gaus 
refer to an insect, like the praying mantis (1). HARA KIRI: Japane 
word for committing suicide (1). CHATTEL: House of ce e 
DILATORY: dk. AMANUENSIS: dk. PROSELYTE: Either a cae 
word or referring to something belonging to Buduists’ religion. MOIE s ki 
dk. ASEPTIC: “Like antiseptic; referring to some kind of meclis 
FLOUT: Refers to flout something over the head. TRADUCE: dk. 
RAW SCORE: 93, 


Weighted Scores and IQ's 


Comprehension Il 


Picture Arrangement 9 Vocabulary 10 
In'ormation 1] 


Picture Completion 13 Verbal TQ: 102 08 
Digit Span 7 Block Designs 10 Performance IQ: ! 
Arithmetic 6 Object Assembly 13 Total IQ: 105 
Sinilarities 11 


Digit Symbol 9 


LEARNING EFFICIENCY in 

IMMEDIATE RECALL: Last December... there was a (flood) H 
Albany, New York, and... (water covered a lot of the streets) went a 

the cellars of the homes... and (600 people) were hurt, 400 (drowned), 

and I think 100 (caught cold) and in (saving) (a boy), (a man) (cu 

his hands), SCORE: Il, after subtracting l for “went into cellars O 

homes” and 1 for third group of casualties. 


DELAYED RECALL: Dec, 6.. - 16. There was a flood in Albany s50 
(A river) (ran over), (flooded Streets) and went into the cellars. (6 $ 
people) were hurt, 400 (drowned), 100 (caught cold). (A man) anges 
the bridge) (saved) (a boy) and (cut both his hands), SCORE: 9, aner 
subtracting 1 for “went into the cellars” and 1 for third group © 
casualties. 


SORTING TEST 
Part I 


LARGE KNIFE: Adds rest of large silver. “Eating utensils.” Mildly 
narrow sorting, abstract concept. LARGE FORK: Ochitied: ste above: 
PIPE: Adds cigar, cigarette, matches, “ oke, cigar has tobac- 
co, cigarette has tobacco, matches y them with. (?) Use 

for same thing.’ Mildly narrow 2 » Concrete concept. BELL: Adds 
small screwdriver. “It's easier to fix this with a small screwdriver.” In- 
adequate sorting, concrete concept, CIRCLE: Adds index card. “This 
is made of paper and so is this. Narrow sorting, abstract concept.5) 


5) After completion of the test, subje 


Ject was asked 
objects (last item): “I overlooked them. 


about other Paper and rubber 7 
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LOV PETERS: Adds large pliers. “Something just like it... also a wire 
s g and it’s got teeth on it.” Narrow sorting, concrete concept, BALL: 
dds eraser. “Rubber.” Narrow sorting, abstract concept. 


Part II 
a RED: “They don't go... (?) -+-No.” Failure. METAL: “Made 
od of metal.” Abstract concept. ROUND: “Round.” Abstract concept. 
= OLS: “Tools.” Abstract concept. PAPER: “Made of paper.” Abstract 
a PE PAIRS: “All of them? I don’t know... some are long but these 
x p t. I can’t see why they all go together. (?) Maybe... no. (?) House- 
Si utensils.” Syncretistic concept. WHITE: “Don’t all belong together 
her. (?) These are cubes of sugar, aren't they? Maybe they could go 
ma coffee, these could be doilies (index card and cardboard square) or 
ig plate and little plate, and smoking after you eat.” Fabulized con- 
cept. RUBBER: “Rubber.” Abstract concept. SMOKING MATERIALS: 
pd for smoking, except this is rubber and this is chalk (imitations).” 
unctional concept with split-narrow quality. SILVERWARE: “Eating 
utensils.” Abstract concept. TOYS: “Things a child plays with.” Function- 
al concept. RECTANGLES: “All aren’t together. (?) Wait! They do. 
hey’re square.” Abstract concept. 


RORSCHACH TEST 


CARD I. Reaction time: 2”. Total time: 50”. 
_ _ 1. I think it’s a pelvis. [ (?) I've seen pictures of the pelvis before 
in books. (?) Spinal column and bones that come out here (demonstrates 
On self),] 2, Well, like a bat. 3. Like a spider. [ (?) Front part of it had 
the stickers (demonstrates), and two little parts look like eyes (upper 
middle bumps). (?) No.] That's about all. 
SCORES, 1: WF- At. 2: W F+A P. 3: DW F- A. 


CARD II. Reaction time: 11”. Total time: 60”. 

1. This looks like a butterfly. [ (?) Mostly the front, the feelers that 
come out (lower red projections), and it had a piece sticking out from 
each wing (upper red). (?) No. (?) The wings.] 2. Or a pelvis. [(?) A 
little bit like the other picture in a way and that’s what made me think 
of a pelvis. (?) No... (?) No, sort of looked like the spinal column in 
there but it doesn’t show.] .-.or V eor < V A 3. Maybe a crab. [(?) 
I couldn't see the legs; feelers in front (lower red projections). (Else?) 
No. (Just feelers?) Yes.] That's about all I can make on that. 

SCORES. 1: W FA. 2: WF-At. 3: DWF-A. 


CARD III. Reaction time: 10”. Total time: 90”. 
1. Well, I'll say pelvis again too, first thing... V eÀ ces 2 i 
part, front part, looks sort of like a head of a big spider (lower dite 
D). Two eyes, stickers in front, and that would be about all. is 


SCORES. 1: W F—At. 2: D F—Ad. 
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CARD IV. Reaction time: 12”. Total time: 80”. 


l. I'm going to have to say pelvis again (smile) . 2. It could aln De 
a... a crab. [(?) Those feelers coming out (projections. om, didi] 
middle D). (?) The eyes. (?) I said also a spider. (Sure?) I think head 
3. A butterfly. 4. And maybe some sort of a fish, some tropical fish Av òt 
at bottom). [(?) I've seen a number of different types—can’t thin 4 
the name but I remember one. (?) Like a small imitation of a stingray, 
but it didn’t have a stinger on it.] 

SCORES. 1: W F—At, 2: DW F—A. 3: W FA. 4: WF-A. 

CARD V. Reaction time: 2”, Total time: 105”. 
l. Butterfly, but... 


s 
it looks like a bat except for these two feeler: 
here at the bottom. [ (Bu 


A A t 

t it looks like?) I meant and it looks like a E 

too.] Looks sort of like a stingbug, blisterbug I should say; wings s ee 

out. 2. Without these bumps here (on side D) I'd call ita... no, I in 

(?) I was going to say “Flying Wing” if it didn’t have so many bump 
SCORES. 1: W F+AP, 9: W F+Obj. 


CARD VI. Reaction time: 8”. Total time: 60”. 


. in: 
1. Well, this looks like a king crab. [(?) The long sword-like a 
comes out in back (upper), and at the end it has feelers (lower m 


: as 
e front has feelers like that.] 2. Also a scorpion? [(?) It h 
sort of a sti i i 


it. (?) I think they can bring their legs under like a turtle. (See legs?) 
No.] Maybe a centipede. [ (?) The stinger, 
Stinger?) I think like that; 


Total time: 70”. The 

l. Pelvis. [ (?) The bottom part looked more like a pelvis. (?) pr)-J 

& in here (lower middle a 

ike a burner, sort of a small burner, like y 2 

i ace). [(?) After it’s out of A 

P you set something on.] ... Also.+» 
that would be about all. (Else?) No, [è i 

(?) Where you cook tea. One of those k 


Total time: 120”, 
although it has no feelers oD 
bottom, but the top goes out. It could look li 


nk 


ese really meant to be 
of, 
SCORES. 1 W F—A. 2: D F=At. 3: D F+At. 
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CARD IX. Reaction time: 27”. Total time: 90”. 

Well, this could be a... one of those fancy vases, you know... 
or fancy lamp, oil lamp, kerosene lamp with glass funnel (space) in it. 
The orange side could be a shade that reflects the light up. [ (?) It had 
the two knobs with holes in the side (outer green). Bottom looked like 
vase and sort of looked like glass side would fit down and the two sides 
looked like a shade to reflect up. (?) The shape. (?) A wick in the 
middle.] That’s all. (?) Yeah. 

SCORE: WS F=Obj. 

CARD X. Reaction time: 15”. Total time: 90”. 


1. This looks like a pelvis (vague at first, points to lower green and 


changes to upper half of pink plus middle blue). 2. And at the top, 
f the column that starts 


top looks more like a... like the beginning o 

in the neck (upper gray) . 3. And on the side, these two look like crabs 

(side blue). That would be all. (2) No... (?)--- 4, An orchid, and 

maybe some other kind of tropical flowers. [ (?) All the brilliant colors, 

some parts look like they might be leaves, and different colors inside.] 
SCORES. 1: D F—At. 2: D F—At. 3: D F+A P. 4: WCF Pl. 


Summary of Responses 


R:26 £B:0-1 
wis F+4 A13 WY, 58 
DW4 a Ad1 DW% 15 
D7 Fo? Obj 3 D% 27 
S (8) F—17 At F% 96-96 
CF 1 Plant 1 F+%, 28-28 
Qualitative AY, 54 
Perseveration no 0 
agueness AtY, 35 
P3 
P% 12 


WORD ASSOCIA TION TEST 


HAT—2”—cap. LAMP—2”—shade. LOVE—2”—hate. BOOK—4"— 
cover, a mother, PAPER—2"—pencil. BREAST. 3 
breast, bosom. CURTAINS—3”—curtains, curtain rods. TRUNK-2.5"— 
suitcase. DRINK—3"—drink, swallow. PARTY—3”—party, entertainment. 
SPRING—2/—water. BOWEL MOVEMENT~—16"—bowel movement, 
(laughs) physic. [ (?) No. (?) Nothing. (?) Nothing. ] (4""—constipation” 
physic), RUG—3”—rug, carpet. BOY FRIEND—2°—girl friend. CHAIR 

window. PENIS—5’—penis, sexual 


—2"—table. SCREEN—3’—screen, 
gland. RADIATOR—4.5"—radiator, heat. FRAME—4”—frame, window 


SUICIDE—5’’—suicide, self-murder. [ (?) I was going to say kill, 
don't know why I didn’t] (6), MOUNTAIN—5"—mountain me 
lizard. HOUSE—4”—house, bungalow. VA, rs l. 


SNAKE—4"—snake, snake, ; € 
NA—2”—vagina, womb. TOBACCO—3 ‘—tobacco, cigarette. MOUTH, 
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3”—mouth, talk (3.5”) . HORSE—6”—horse, donkey. [(?) I was going 
to say pony. (?) I figured that’s a baby horse, smaller. (?) Pony is not 
as good an answer. | MASTURBATION-2.5""_masturbation, self-abuse. 
WIFE-2"_wife, husband. TABLE (heard CABLE) —3’—electricity- 
FIGHT—3"fight, trouble. BEEF—7"—you mean animal? cow. [ (?) I 
Was going to say... wondering whether you meant beef, like someone 
beefs. ] STOMACH-3"—stomach, ulcer. FARM—2"—farm, tractor. 
TABLE — 1” _ table, chair. MAN — 1.5” — woman. TAXES — 3” — taxes, 
DOCONIEPLE — 4” — nipple, milk bottle, baby's bottle (3.5”). 
DOCTOR-2" nome, DIRT-O' die, mud. CUL IN cath blood. 
MOVIES — 2.5" _ movies, entertainment. COCKROACH — 4” — insect. 
BILE 8"—bite? pain. DOG—3"—dog, animal. DANCE~3.5’—dance, 
exercise (2’"—recreation.) GUN—2”—gun, shoot. WATER —2”—water, 
drink, HUSBAND -—1.5’"_wife, MUD-—3"—mud, dirt. WOMAN—2"— 
woman, man. FIRE—2.5’—fire, burn. SUCK-—6"—suck, baby. [(?) I 
thought of baby bottle; I said that before; that’s why I said baby now. ]. 
MONEY—$"—spend (7”—pleasure). MOTHER 2" fathon HOSPITAL 
—2"—doctor. GIRL FRIEND—2"—boy friend. TAXI—7.5’—taxi? taxi 
transportation. INTERCOURSE-6"—intercourse, mating. [(?) I wee 
going to say pleasure. (?) It’s a little more important than the pleasure 
to it.] HUNGER-13”— hunger, food. [ (?) I was going to say starvation. 
(?) I was feeling for a word to say, the closest to it.] 


THEMATIC APPERCEPTION TEST 


ing CARD 1. (Boy with violin.) Well, this boy looks like he’s been learn- 
ing to play a violin and he... he looks like he’s disgusted, he’s just 
about on the verge of giving it up, giving this business up. That's all. 


CARD 2. (Old woman in doorway.) I can’ 


CARD 3. (Old man in graveyard.) This looks to me like either 4 
ghoul or... a man serge at a person’s grave or maybe it’s appo 
to be a ghost coming out of the grave, That's all. (Story?) Maybe he 
loves—someone he loves died and he's standing over the grave mourning 
and wishing they were living. He probably doesn’t know it's nighttime; 
he will stay there till morning, probably had nothing to eat for hours, 
Probably intends to stay for a few more hours and leave, (Whose grave?) 
Might be his son’s or his wife's. (Which?) More like his son. (Why so?) 
Well, because he’s a pretty old man, and maybe his son might have 
been killed in action. 


CARD 4. (Silhouette of man at window.) This might b sitet 
in the window of his cell, looking out and wondering P. a ad aaam 
he’s going to get out and how it is out there—wondering maybe how he 
can get out before his time, or maybe he’s.. - in the habit of sitting in 


CASE STUDIES 169 


the window like that every day or every night. I think his feelings would 
be—he can’t get outside. Might be thinking about someone he loves, 
wishing he was out in the street with them—something like that. (Out- 
come?) After he does all that thinking, he’s still in jail. 

_ CARD 5. (Heads of embracing couple.) This woman is probably 
grieved about something. The man is more than likely her husband, 
and she, she hopes to, she hopes to have her husband comfort her ...and 
he's probably wondering what she’s worried about, why she is crying, 
and he's doing his best to comfort her. (Why crying?) Maybe she lost 
her son in the army or navy. (Outcome?) That her husband is comfort- 


ing her. 

. CARD 6, (Prehistoric animal, rocky road, bridge.) This looks like 
it might be in the mountains of Peru and it looks like, it looks like an 
Indian having a lot of trouble with his llamas, and he probably feels 
that he’s up pretty high, and if those llamas start getting stubborn he’s 
liable to be killed and lose his own life and his goods or they'll probably 
be killed and he doesn’t have money to get more, so he’s probably trying 


to keep those llamas from getting killed until he gets out of those mount- 
ains; also he might be more afraid of losing those lamas than he is 
afraid of this dragon that lives in the rocks; maybe he figures if he 
didn’t have the llamas in his cargo, he could get away faster from this 
dragon. (Outcome?) He... he’s just... going to try his best. (?) Out- 
come is... I don’t see any outcome going to happen. (?) He'll lose his 


cargo and get away. a 

CARD 7. (Shadowy photograph of thumb.) This is a person’s 
thumb and... it seems there’s a cut on the thumb and the person is 
holding it out for the doctor to fix or the nurse and... the outcome 
Would be he'll get a Jot... he's suffering pain now but they'll cleanse 
his wound and he'll be allright. He won't have no more pain and the 


cut will get better. et 
older woman with infant.) I don’t know 


(0) ; ude couple; à 1 1 
what a Be this. Pafter 35”.) This looks like maybe this woman 
—this baby belongs to this woman that hasn't any clothes on and, this 
Woman is committing adultery; and this person holding the baby, either 
a man or a woman, and they're probably taking this baby away from 
this woman because she’s not able to take care of it. It's hard to make 
Up a story about this... and this man is probably comforting this 
Woman, or plead with this other woman, maybe the mother-in-law, to 
give this woman a chance, that she probably won't do it any more. That’s 
as far as I can see. (Relationship of man?) He was probably, wasn’t her 
husband just her lover. (Outcome?) This woman’s mother-in-law will 
probably give in and give her another chance, let her keep the baby. 
ee more on card?) Pin-up pictures on wall. (Why hard to make up 
story?) The woman didn’t have any clothes, the man had shorts, and 
the woman is holding a baby—hard to figure out. (After completion of 
test, asked about sex of clothed figure.) I think it’s a woman. (On what 
b on back of head. (Why doubt?) Back in 


basis?) On account of the bo L (W 
the olden days some men used to wear their hair like that. 
CARD 9. (Two chairs, and table set for tea.) This looks as if two 
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people, table set for two people to have tea; probably one of them 
sick maybe. The other one didn’t show up. Because the other one didn 
show up, the one that had the table set got mad and went up to her P 
his room and they'll probably have an argument over the phone eae 
say they won’t see each other no more. (Why didn’t one come?) May 5 
he was sick or maybe they had other business; maybe he didn’t want t 
show up, or a misunderstanding or something. 


CARD 10. (Old man on shoulders of another old man.) This looi 
like maybe it might be a dream—or nightmare... and the sort i 
would make him awful scared, and they probably... jump up and ore I 
holler or maybe the dream might pass away. (Story about picture L 
can’t see any story in it. (?) I don't know. (?) It looks like this top 4 of 
might be trying to kill this other man. (Led up?) Maybe some kin day 
argument or something. (About what?) About... any ordinan i: 
occurrence. (Why kill?) Maybe he did something awful bad to ind 
(What?) Took something from him. (Outcome?) This man will wi 
up killing this other man. 


CARD M 11. (Old woman facing away from young man.) Thir 
probably a woman that loves her son an awful lot and she E ying 
thinks he’s still a baby and he should be home... and he... is ae 
to convince her that it’s time for him to leave, and go out and ma aise 
life of his own, and it’s awful hard for her to understand him pear 
she loves him so much. The outcome will be that she'll give in vay 
agree with him that he should go away and make his own life the her. 
he ought to. (Son feel?) He probably feels sad: he loves his mot 
He'll keep in touch with her and come and see her. 


CARD M 12. (Man grasped by hands from behind.) This man is 
in the police station getting the third degree. More than likely, a 
might be an innocent man—ex-convict not getting into any trou y- 
Probably they picked him up because there was a crime in his neigh ve 
hood. He probably didn’t commit the crime. They probably don’t ha 
the right person, so they're giving him the third degree because they 
got to have somebody to clear the records. He's bucking them as mu 
as he can. He’s probably taking a beating for it. 


CARD M 13. (Figure on floor, against couch.) This looks like 4 
woman. She’s either in her room or in the state hospital or in jail. Looks 
like she’s got a gun smuggled into her and is about to commit suicide. 
Looks like she's scared, crying, trying to get her nerve up. In the long ru" 
she'll probably go through with it. (Led up?) She probably might be 4 
drug addict or has done something awful bad—might be a prostitute, just 
desolate; probably figures this will be an easy way out. 


CARD M14. (“Hypnosis” scene.) This man is either dying oT 


a priest to perform the 
z : | be the best way out, having 
the priest perform the last rites on him. He’s Probably giving the priest 
some last message to give his people, Probably tell what his life has 
been—faults have been. He might be a convict, criminal, and he’s repent- 
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ing and trying to make life as easy as possible these last few minutes. 
He'll probably die in peace. 

CARD M 15. (Older man facing younger man.) These look like 
a couple of criminals waiting for the line-up. They're probably telling 
stories to each other, or they might be in on the same charge. Possibly 
one is innocent and the other guilty. They might be on the same charge 
and trying to figure out some story to tell, alibi to get, remembering 
someone who, that can give an alibi. They'll probably get the story 
Straight and get an alibi and get out, get released. (Really guilty?) 
They might be, yes. (Feelings?) Probably that they're not guilty, framed, 
and if they’re guilty, feel they got caught doing it and will suffer the 
consequences. 

CARD M 16. (Man on rop 
€scaping from prison and it looks 
fast as he can to get up to the top 


e.) This man is either an athlete or 
like he’s pretty frantic and going as 
of the wall. As he goes up, things go 
through his mind. He’s wondering if the tower man is seeing him, 
watching him, or he’s wondering if the spotlight will hit him... after 


e gets over the wall, if the guard will see him, and he’s hoping he gets 
d get down the side and get away 


wondering when they'll jum 3 
Probably Sh aliey 1 ap ok her, she'll start howling and run and get 
away, Outcome will be she'll wa 


CARD M18. (Man on be 
drunk and he’s sleeping it off, m 
ying to... he probably comata 
whe ice are comin; È i . A 
Pert vis Be hdc the pace Be will be—he’s probably having visions 
of high gray walls, cells with big bars, putting stripes on and swinging 
a sledge hammer, which they don’t do any more. The outcome will be 
he'll give himself up to the police and hope for the best. 

CARD M19. (Shadowed figure with arms raised.) This man looks 
like he might be in a concentration camp; they probably got him up 
before a firing squad. He's living his life over now, thinking of all the 
things he’s done and all the people he loved and he s probably praying 
to God to stop the war, hoping that the Germans will have their day 
sometime, when they'll suffer for all the things they're doing to his 
kind of people. 

CARD M 20. (Unkempt man and well-groomed man.) This looks 
like a man getting out of prison, without the hat—the other man might 
be a marshall or detective taking this man on a detainer to some othe 
prison. The man feels that he’s done a lot of time, probably feels it’s 
an injustice to take his time and then give him some more time, atid 
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he’s probably hoping that the outcome will be pretty good when he 
gets back to this place where the marshall is taking him. 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 


The scatter is distinguished by the superiority of the average Per- 
mance level (10.8) over the average Verbal level®) (9.8). This dif- 
ence is also reflected by the Verbal IQ (102) being 6 points lower 
than the Performance IQ (108). The difference is not great but the 
baseline for comparison is not equality of the two levels but a slight 
inferiority of Performance abilities. A relatively high Performance level 
may suggest any of the following diagnoses: hysteria, narcissistic charac- 
ter disorder, psychopathic character or simple schizophrenia, because 
in these four conditions verbal achievements are more or less hampered 
or neglected by the persisting pathological character make-up. However, 
Information is above Vocabulary and equal to Comprehension and this 
Is not the typical repressive (hysterical) pattern. In a more clear-cut 
Psychopathic record there would be a relatively high Picture Arrange 
ment score, because that indicates the psychopath’s distinctive sharpness 
of social anticipations. Perhaps the relatively high Picture Completion 
Score, ordinarily indicative of overalertness, has the same implication. 
The low Arithmetic score, implying low anxiety tolerance and poor 
concentration ability, is consistent with Psychopathic, narcissistic, OF 
simple schizophrenic features. 

If this is a narcissistic disorder, facetiousness, evasiveness, and pre- 
tentiousness should be expected to distinguish the qualitative aspects 
of the record; if this is a psychopath, a deferent, ingratiating, and con- 
scientious manner mixed with loosely integrated knowledge and preten- 
tious guessing should be expected; and if this is a simple schizophrenic, 
peculiar verbalizations should be expected, Mainly psychopathic quali- 
ties are present in this record. 

In Information the initial response to the 
as inquiry brings out. The references to Dum 
on Faust and to the Orient on Egypt are clear 
odds and ends are tossed in for effect. The hg 
but he seems to be quite familiar with legal j 
competent counsel”) much beyond his level, 
not unlikely. 


for 
fer 


Tmometer is just sloppy» 
ont on airplane, to Shaw 
fabulations. All kinds of 
beas corpus item is failed 
argon (‘‘jeopardized”, “in- 
A criminal background is 


6) Excluding the Digit Span score. 
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In Comprehension the humanitarian and responsible flavor of his 
psychopathic; psychopaths usually present a front 
ention and the needs of others. On the theatre 
the welfare of children and the nation; 
bad company and laws items without 


batting an eyelash; the church is dragged in on the marriage license 
item. It is noteworthy that jewelry stores and grocery stores seem to be 
the focal business enterprises in cities: this is almost a caricature of 
What we would expect to be a thief’s functional organization of city 
space. The general patness of his answers and the relatively high final 
Score suggest a capacity for maintaining a bland front of social com- 


pliance. 
On items 8 and 9 of Arithmetic, 


indicating a characteristic bland unco 
these answers he says that he does not know, that he guessed. It is clear 


from the common nature of the errors ($1200 and 50 feet) that he did 
Not guess. When a subject falsely claims to have guessed in order to 
avoid further application to the problem, it is indicated that he is charac- 
terized by a noteworthy resistiveness to reflection or introspection, which 
has its origin in low anxiety tolerance. He would rather appear to be a 
fool than earnestly explore his own thinking. This occurs frequently in 
the records of narcissistic character disorders and psychopaths. The 
relatively low score and the inability to profit from the examiner’s cues 
a simple schizophrenic. 


would, however, support the hypothesis that this is 
o the praise—punishment item is in 


In Similarities, the response t 
the same class as the responses to laws and bad company in the Com- 
psychopath is correct, it is most 


prehension subtest. If the diagnosis 
se responses sincerely; in the testing situa- 


likely that he is offering the: 
tion he probably does not relate these general moral ideas to himself 
with Shakespeare thrown in, on the 


at all. Note also the fabulation, 
gement, when he spontaneously and 


poem—statue item. In Picture Arran; 
hold-up item that there’s no way he could get 


blandly comments on the ! 
that wrong, a psychopathic history is established. “Footprints” on the 
last Picture Completion item is by now no surprise. In Vocabulary, 
fabulizing is evident on plural, chattel (brothel), recede, proselyte, 
Primitive syncretic thinking in the sense of Piaget and Werner is evident 

probably has heard of pewter mugs 


in his efforts on the pewter item: = 
mug. The examples he chooses to 


and has concluded that pewter means 
illustrate imminent (eminent) and gamble and the definition of join 


are also no accidents. The extensive use of the word refer is pretentious 
especially when seen in the company of “gilyintine”. A peculiar fluidity 


responses is typically 
of utmost respect for conv 
and tax items he is solicitous of 
he offers correct responses to the 


he offers incorrect answers quickly, 
ncern. When asked how he got 
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is evi it with 
1s evident on fur where he uses the word refer and then confuses it wi 


the original word; simple schizophrenia with psychopathic features is 
still a possible diagnosis. 


The scatter, the fabulations, 


3 imitive 
the bland innocence, and the pipit 
thinking combine to indicate de 


finitely the psychopathic features. 


LEARNING EFFICIENCY 

Learning efficiency is v 

of a Vocabulary score of 1 
ficiency is frequent where 


ery poor: he averages 10 when, on the oe 
0, he should average about 14. This low head 
schizophrenic disorganization or Cer 
retardation is present; since no depressive features have been evide eh 
thus far, the low score can be used to support the Possibility of T m 
schizophrenia. There are, however, occasional cases in which poor ¢ eb 
centration without a schizophrenic background impairs learning 


=e : A 4 og: . ; eases 
ficiency to this extent. It is significant that in both recalls he incr 
the amount of casualties. 


SORTING TEST 


In Part I, his sortings are narrow, but inquiry reveals this to be due 
to concreteness and carelessness rather than to cautious sana st 
The conceptual level fluctuates between abstractness and “ag gee A 
In Part II, the conceptual level is surprisingly good: there are T aia 
and 2 functional concepts. In the setting of psychopathic indicatio i 
this, like the Comprehension score in the Bellevue Scale, aad 
“good front”. He does, however, fabulate in one instance after encoun i 
ing difficulty. Many psychopaths do fabulate several times in this te i 
but do not do so spontaneously. Typically they first say that they be 
no reason why the objects go together, and only when they are a 
the permissive question, “Can you think of any reason why they mig! ye 
do they weave their tale. The carelessness in Part I and this fabulanot 
lend mild support to the diagnosis of a psychopathic character; t 


absence of any peculiar verbalization, absurd concept, or loose sorting 
weakens the argument for simple schizophrenia, 


RORSCHACH TEST 


The test record is distinguished by the 
cepts and the stereotypy and perseveration of content. This is a frequent 


type of psychopathic record. Also consistent with this pattern is the 
constricted experience balance with an emphasis on CF, implying weak- 
ness of adaptive efforts (no FC), the potentiality for sporadic impulsive 


primitive quality of his per- 
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acts (only 1 CF) and weak capacity for thoughtful delay of impulses 
(no M or sharp forms). The absence of shading probably refers to 
blandness. The low P and P% suggest that basically he is not responsive 
to common, conventional ideas; this, combined with the low color-sum, 
Suggests a generalized withdrawal. The typical flatness and poverty of 
the entire record demonstrate all the more strikingly the basic emptiness 
and pretentiousness of the psychopath. 

The DW's illustrate the characteristic pars pro toto reasoning of a 
primitively organized mind. Usually, however, psychopaths do not 
achieve so high a W%; because of their feeble integrative efforts, they 
are able to deal almost entirely with D's only. The overspecificity of 
the anatomical responses and traces of superficial compulsiveness (the 
flying wing verbalization on Card V) reflect the superficial intellectual 
Pretentiousness; the high W% probably has the same implication. 

In this setting, the extremely low F+% cannot be taken to indicate 
directly that reality testing is devastated. The previous tests have in- 
dicated that this is not so. Note particularly the excellent Picture Com- 
Pletion score and the abstract concepts in Part Il of the Sorting ‘Test. 
A more reasonable interpretation would argue in terms of the extreme 
dependence of the concretely oriented mind on very familiar material. 
The Rorschach Test records of pre-school children and of mental de- 


fectives often have the same global syneretic quality. In this case it 
al perceptual, associative, and conceptual pro- 


is as if only the superfici ; e : 
cesses have been more or less adequately differentiated. It might also be 
argued that the constellation of a low F+ %» DW's, low P%, persevera- 
tion and blandness speaks for the diagnosis simple schizophrenia. The 
R of 26 would, however, be unusual in the record of a simple schizo- 
Phrenic; even more unusual would be the absence of peculiar verbaliza- 
tions in a record that is not quantitatively constricted. 


WORD ASSOCIATION TEST 


rderliness of the reactions in this test supports the 
e low form level in the Rorschach Test. From a 
simple schizophrenic we would expect a few clang associations, unrelated 
or very distant responses, OF other deviant reactions. It seems safe at this 
point to rule out simple schizophrenia as a probable diagnosis, bearin 
in mind, however, that he is basically withdrawn. 8 
In this record the stimulus words with more or less clear oral co 
notations (hunger, suck, nipple, beef, table, mouth) systematically dace 
one type of disturbance or another, indicating that conflict in the rea] $ 
of oral-passive needs is conspicuous. The long delayed reaction to ee 


The conceptual o 
reasoning regarding th 
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movement is notew 


orthy. Inquiry is strikingly unsuccessful in eliciting 
introspections; this 


virtual absence of reflectiveness has already been 
indicated. It is also striking that there is not the least trace of “vulgari- 
ty” in the responses; ordinarily this is not expected in the record of a 


subject with a working class background: this again seems referable to 
the deferent, socially compliant “front”, 


THEMATIC APPER CEPTION TEST 


Card 1. (Boy with violin.) The theme is retreat from difficulty. This 
is the popular theme and the only distinctive aspect of the story is 1ts 
rather cold verbalization: “this business”, and so forth. Card 2. (Old 
woman in doorway.) The theme is trivial; this becomes extreme in the 
final evasion of serious content: she is worrying about wasting electrici 
ty. What is striking here is the sudden appearance of the avoidant 
tendency; this suggests that his relationship with the mother-figure is 
especially conflictful. The content of the conflict remains unknown. 
Card 3. (Old man in graveyard.) The theme, elicited upon inquiry, 1$ 
a father’s grief at his son’s death; It is rare that a younger person 1S the 
one who has died; whenever such a fantasy occurs, identification with 
the dead person is suggested; this in turn Suggests that fantasies of dying 
maybe active in the patient. The father-figure is portrayed as a loving 
person: this is probably a wish. Card 4, (Silhouette of man at window.) 
The theme is longing for freedom—an obvious self-reference, The refer- 
ence to loved ones is flat: “... out in the street with them, something like 
that.” The final statement has a casual, resigned quality. 

Card 5. (Heads of embracing couple.) The theme is grief at loss of 
a son. This is a popular story because of the recent war, but the fact 
that the son has died once already (Card 3) gives this theme a more 
personal significance. His description of the husband’s lack of empathy 
is probably a projection of his own lack of empathy. Card 6. (Prehis- 
toric animal, rocky road, bridge.) The theme ts. conflict between desire 
for personal safety and desire for possessions. There is also a quality of 
desperation in the story; he seems to be saying that events will go against 
him whichever way he turns and that in the end he must be the loser. 
His lack of empathy is evident in the triyja] Statement of feelings: 
“....feels that he’s up pretty high.” Card 7, (Shadowy photograph of 
thumb.) The theme is the popular one of a minor cut on the thumb 
and is unrevealing. Card 8. (Nude couple, older woman with infant.) 
The theme is getting “another chance” from an authoritative figure 
alter wrong-doing. This is consistent with the diagnostic impression. 
The expressed difficulty in dealing with this highly charged sexual 


}, 
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material indicates psychosexual immaturity, and the blurred perception 
of the sex of the older woman, with its implication that his own sexual 
role is uncrystallized, supports this indication. 

Card 9. (Two chairs and table set for tea.) The theme is anger over 
disappointment in social relationships and the instability of interperson- 
al relationships. This is an unusual theme and appears to express a 
personal expectation accompanied by strong irritation. Card 10. (Old 
man on shoulders of another old man.) The theme is a nightmare. Mak- 
mg the story a dream and evading elaboration of the aggressive implica- 
tons of the picture indicates the superficial denial of aggressions already 
evident in his generally deferent attitude. It is striking that his first 
explanation of the murder callously and blandly deals with a trivial 
disagreement; only when inquiry confronts him with the inappropriate- 
ness of such drastic action, does he seek a more extreme cause. He appears 
to view the world (people) as threatening immediate destruction for 
the least breach of rapport. The second cause—taking a possession away 
~has that innocent quality already noted. Card 11. (Old woman facing 
away from young man.) The theme is escape from an overprotective 
mother-figure. This is a popular theme: she is very loving, he is sad, she 
respects his needs, and so forth. No personal significance is indicated, 
Card 12. (Man grasped by hands from behind.) The theme is the un- 
fairness of the law. The details of the story, like the details in his defini- 
tion of habeas corpus, indicate extensive experience with crime and its 
consequences. Again, as in the story to Card 6, ne seems to feel that 
there is no way out for him, that he will inevitably “take a beating”. 

Card 13. (Figure on floor, against couch.) The theme is escape 
from grief by suicide. The theme is popular. What is striking is the 
Verbalization: “...done something awful bad: might be a prostitute.” 
A consistent adherence to conventional sexual morality (see Word 
Association Test and Card 8) is clear, and, because it is so singular in 
this psychopathic context, suggests that a mature heterosexual adjust- 
ment has not been achieved. It is noteworthy that he identifies the sex 
of this figure as female (See Card 8). The idea of death appears again. 
Card 14, (“Hypnotism” scene.) The thenie is unabashed emotional 
hypocrisy. The dying criminal is said to be “repenting”, but when it is 
added that he is making his last few moments as painless as possible, 
one wonders about the sincerity of the remorse. In other words, as is 
often true of psychopaths, he seems to feel that a few moments of penit- 
ence can really go a long way in making things “easy”. It is not likely 
that he is aware of these implications because his innocent front is 
generally well-maintained and he himself probably is not able to tell 
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when he is sincere and when he is acting. Although remorse seems to es 
absent, it does appear that he longs for a few moments of peace Sih 
letting up of pressure (See Cards 6 and 12). Again the idea of dea 
intrudes. : 
Card 15. (Older man facing younger man.) The theme is the scher 
ing of criminals. Again he seems to know what he is talking about. DE 
is absent. The final bland statement during the inquiry is striking an 
is reminiscent of the rather detached attitude of the third degree ye 
in the twelfth story: “If they're guilty, they feel that they got ee ca 
doing it and will suffer the consequences.” Here is no rage, ad explori 
ness, no drastic resistance, but only the resigned, detached attitude 0 å 
bland criminal. Card 16. (Man on rope.) The theme of crime and oor 
is becoming perseverative by now, indicating to what extent his ny 
of the world must be dominated by such content. The details of ‘hail 
an escape seem quite familiar to him. Card 17. (Figure at table; al. 
and owls.) The theme is a nightmare and is essentially convention = 
Although the sex of the figure is not sharply defined in the ane 
is usually seen as male; his seeing it as female is still another ene 
of a blurred conception of his own sexual role (see Cards 8 and 15) a 
ofa strong, latent feminine identification. , er 
Card 18. (Man on bed; face in pillow.) The theme is again ne 
and the inevitability of imprisonment. His spoofing about the ymn 
conception of prison life is strikingly bland. Card 19. (Shadowed ade 
with arms raised.) The theme is fantasies of revenge for punishmc? 
The “Germans” are probably identified with the police. Card 20. (Un 
kempt man and well-groomed man.) The theme is the unfairness of the 
law in pressing all its charges against a criminal. A little punishment 


is enough, he seems to feel. Again he expresses a feeling of being houn? 
ed and being given no respite. Guilt is absent, 


Test REPORT 


Intelligence and Thought Organization: 
of 105, 60th percentile, high average rang 
Scale. His verbal achievements include a 
mational references, which, however, are va 
and implicitly pretentious. His grasp 
appropriate to his general level and cannot be considered impaired; his 
answer to “Why are laws necessary?” is quite Satisfactory. A concentra- 
tion impairment is noted, which interferes with his grasp of questions 
and makes for an occasional irrelevant-sounding response or word-usagey 
and slight fluidity of thinking. There does not, however, appear tobe 


The patient obtained an IQ 
€ on the Wechsler-Bellevue 
surprising variety of infor- 
gue, essentially unsystematized 
of conventional judgments is 
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wn of communicative ability. He 


any basic disorganization or breakdo 
p of situations, on a level above 


manifests a keen, rapid, overalert gras 
that of his judgment—a feature frequently found in psychopathic char- 
acters. Learning efficiency is poor, reflecting the impaired concentration 
already noted. Concept formation is essentially intact and appropriate 
to his general intellectual level; he tends to be cautious and somewhat 
concrete, but occasionally, when pressed to conceptualize a difficult 
grouping, he freely fabulates in psychopathic fashion. This tendency is 
also evident in his attempts to use his vague information to answer dif- 
ficult questions. The concentration impairment also tends to impair his 
concepts but this does not appear to be an intrinsic impairment. His 
verbalizations are orderly, generally concise, and do not indicate dis- 
Organization of thought processes. uah 

His independent creative thinking is on a primitive, syncretistic 
level, His responses in general are reminiscent of those obtained from 
Pre-school children, passing from fragmentary observations to gross and 
vague conclusions with little attempt to check the conclusions against 
reality. This poor reality testing does not appear to be of the schizo- 
Phrenic variety but more akin to what has been observed in the records 
of psychopaths. Those aspects of the ego which have to do with active 
understanding and interpretation are weakly developed, rigidly fixated 
on a global, unarticulated level, Jacking in perspective and often arbitra- 
Ty or fluid. 

Emotional Factors: He presents an excessively polite, orderly, and 


compliant front. This does not appear to be conscious play-acting. In 
Ordinary everyday situations he appears to keep his aggressions under 
Strict contro] and to assume a passive but watchful role. The passive 
rapport, however, does not appear to be backed up by readiness for 
emotional output; in fact he seems to be basically withdrawn and bland. 
His conception of the world (see below) seems to be one in which 
object-attachments are of minimal significance. Despite his superficially 
Strict control of impulses, 2 tendency to impulsivity is indicated and is 
likely to make its appearance in the sphere of action mich as his fabul- 
izing does in the sphere of thought; one Mi _— $ as the spot”, 
Inappropriate affect of the schizophrenic variety is not indicated, al- 
though there is a striking absence of acute anxiety on the surface, 
Conception of Reality: The crux of the problem appears, from the 
test results, to lie in his conception of the world around him and of his 
place in it. This conception is one which is so dominated by thin; 
criminal that all else recedes far into the background. For him it ka 
world of thieves and murderers, policemen and courtrooms and prisan, 
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jailbreaks and captures. In specifying which kinds of businesses desire 
city locations, he mentions jewelry stores first. His Thematic Appercep- 
tion Test stories deal primarily with crime. He relates the stories bland- 
ly and the content of the stories gives no indication that he experiences 
conscious guilt feelings about his criminal behavior. The implication 
is that he has not drawn completely the conventional line between 
Tight and wrong, although he is superficially aware of what other peop le 
believe in this connection. He does appear to consider prostitution, 
insult, and injury of children “wrong”, but no moral reaction to aT 
ry and provoked murder is evident. He docs, however, feel hard on 
in his dealings with the world and anticipates that in the end he et 
inevitably be the loser. Direct expression of aggressions in ordinary thee 
Situations appears disturbing to him, however, as does sexuality, eae 
which he reacts naively. This paradoxical picture appears to be hana 
in terms of the deviant moral code he has developed and not in term 
of any “false front”. 


His conception of punishment is noteworthy: he does not ae 
to consider imprisonment a severe punishment; although it aah f 
escape tendencies, he feels that it is almost an intrinsic part of his li : 
role—crime is followed by imprisonment. He also appears to — 
blithely that a few moments of penitence are worth a good deal 0 
subsequent comfort. 


His conception of reality also appears not to include the possibility 
for him of firm object attachments. Here too there is superficial aware 
ness that such relationships exist and of the feelings they imply, but he 
does not appear to identify strongly with them. The only stories where 
he does participate in an emotional relationship are two in which the 
son-figure is killed, indicating preoccupation with death. His age 
ship with the mother-figure appears to be especially distressing a” 
his conception of his own sexual role appears to be uncrystallized. 


Diagnostic Impression: Psychopathic character disorder with schizoid 
features. 
CLINICAL SUMMARY 


Mr. F., a twenty-nine-year old prisoner at a penitentiary, was €X- 
amined after he had murdered a fellow prisoner. He grew up in large 
eastern United States cities. His mother, of whom he had been fond, 
returned to Ireland to see her family when he was nine and died during 
the visit. He has always been hostile toward his father, a truck driver; 
however, he denies excessive punishment by the father. He began steal- 
ing before he was seven years old and has continued stealing ever since- 
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aay to reform school for the first time when he was thirteen and 
officer om as been convicted of crimes more than fifty times. One prison 
dieve e him several years ago as being mean, disorderly, and 
fered z often calling the guards mother-fuckers"'. A fellow prisoner of- 
ie ne-same description and added that the patient had attacks of rage, 

s asocial, and moody. He made two suicidal attempts, one by cutting 


his wrists, and one by swallowing open safety pins. In an argument with 
er-fucker”. He brooded about 


i fellow prisoner, he wes called a “moth r ; 
us all that night and reasoned that he must kill the other prisoner. 
His reasoning was this: that particular insult is a challenge for a death- 
Struggle in the underworld; the other prisoner knew this and would 
therefore, in self-defense, try to kill the patient first; this was especially 
likely because the other prisoner was a convicted murderer; therefore 
he must kill his potential murderer. The next day, with a knife he had 
Picked up somewhere, he stabbed his opponent ten times, killing him. 
He reported that he felt a great sense of relief afterwards and the brood- 
ing ceased. He said that he did not recall what had happened in the few 


minutes after the first stab. 


The psychiatric examina ed a neat, polite, calm, and co- 


Operative person. He discusse inal history and the murder in 
a matter-of-fact tone and seemed to derive pleasure from frequently 
going into great detail about his previous crimes. He expressed no guilt 
feelings about the murder and felt justified on the basis of the criminal 
code. If society punished him, he would feel no resentment: “That’s 
What they have laws for.” He divides society into a criminal class and a 
Non-criminal class, identifies with the criminal class, and feels, therefore, 
that he cannot trust anyone and that “a good cop doesn’t exist”. He 
discusses his masturbatory activity calmly, feeling that it is normal for 
a prisoner to masturbate. He has had intercourse only twice and has 
Never been in love. He does not want to be “tied down” by marriage. 
He has dreams of both heterosexual and homosexual relations, achieves 
orgasm, and feels gratified during both types of dream. He has been 
approached by homosexuals but has calmly rejected their advances, He 
has fantasies of being a rich, dashing fellow and also of being a cultured 
gentleman. Toward the latter end, he reads books. He wants to better 
d imitates the good manners of others. 

the absence of friendships or 


himself socially, and watches an! 
His discussions of his criminal record, 

family ties, and the murder and its possible consequences were bland 
throughout. The diagnosis was psychopathic personality, schizoid type. 


tion reveal 
d his crim 
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ACUTE PARANOID SCHIZOPHRENIA: TEST RESULTS 


Mrs. L. Age: 37. Education: 3 years high school and business col- 
lege. Occupation: Housewife. Marital: 15 years; 1 child. Husband: Mail- 
man. Father: Merchant. Early Environment: Small town. Family Posi- 
tion: 4th of 12. Religion: Protestant. 


BELLEVUE SCALE 
Comprehension 


ENVELOPE: Give it to your mail carrier or to the post office (1). 
THEATRE: Give an alarm. BAD COMPANY: Because of bad influence 
(2). TAXES: It furnishes money for government and state (2). SHOES: 
They wear better (1). LAND: Because it's more populated and the 
demand is greater (2). FOREST: The moss was on the north side of 
trees (2). LAW: To keep from confusion, to keep within the law. 
LICENSE: To stay within the law. DEAF: Because they can’t hear other 
people. (?) Can’t hear other people say things. (?) People who can't 
hear would have to learn by other methods than hearing someone else 
talk (2). RAW SCORE: 12. 


Information 


PRESIDENT (before Roosevelt): dk. LONDON: +. PINTS: +. 
RUBBER: +. THERMOMETER: +, WEEKS: I don’t know; 300 and 
something. ITALY: Vienna. WASHINGTON: +. HEIGHT: +. 
PLANE: +. PARIS: dk. BRAZIL: +. HAMLET: +. POLE: Byrd. 


VATICAN: dk. JAPAN: +. HEART: +. ALL REST: dk. RAW 
SCORE: 11. 


Digit Span 

__, FORWARD: 3, 4, 5 on first try; fails first series of 6 by omitting 
digits; passes 7 on first try; fails both series of 8 by omissions. BACK- 
WARDS: 3 and 4 on first try; fails both series of 5 by omissions, RAW 
SCORE: 11. 
Arithmetic 


ITEMS 1-4: +. Fails succeeding items, being unable to work on 
them. RAW SCORE: 4. 


Similarities 

ORANGE: Fruit (2). COAT: Clothing (2). DOG: Animals (2). 
WAGON: Vehicles (2). DAILY PAPER: News W - AIR: dk. WOOD: 
Burn (1). EYE: Two essential things to the body. (?) One is sense of 
hearing, other is sight. EGG: Both are seeds. (?) Starting of life (1). 
POEM: dk. PRAISE: Opposites. FLY: Both part of nature (1). RAW 
SCORE: 12. 
Picture Arrangement 


HOUSE: + 3” (2). HOLD UP: ABDC 12”. ELEVATOR: + 10” 
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H: EFGIJH 71”. “I don’t know what I 


2 PERT MET a aD. “I can’t do anything with it.” RAW 


am doing.” TAXI: SAMELU 8 
SCORE: 4. 


Picture Completion 
š : ir 10”. (?) Ear 20”. DIAM- 
: +, MUSTACHE: +. EAR: Hair 1 | 
OND: One otal, LEG, dk TAIL, + STAGES tioN Oreg bi 
table Gy dk TIES THREADS: dk. EYEBROW: dk. SHADOW: dk. 
RAW SCORE: 7. 


Block Designs À 
: 12” M 3: 12” (4). ITEM 4: 15 
EM 1: 9” (5). ITEM 2: 12” (4). ITE O 
(5). ITEM ig as ITEM 6: 90” (8). ITEM 7: 195” (3). RAW 
SCORE: 27. 


Object Assembly cate 
ITEM 1: 18° (6), ITEM 2: 78" Gl» ITEM 5: 35” (8): RAW 
SCORE: 20. 


Digit Symbol ; 
37 pool one error—symbol for 3 under a 7. RAW SCORE: 37. 


Vocabulary zis 
APPLE: Fruit (1). DONKEY: Ant 
gether (1). DIAMOND: Stone. (?) = 1), CUSHION: Something 
Bother (1). FUR: Protection for ge o; Not our money. (?) 
soft ii on (1). SHILLING: Money. (€), Not oof mOn S 
T Pri sit GAMBLE: Take a chance (l). BACON: Meat. OF 
nglish (1). GAI ‘al tool. (?) Something you use to put two things 
a hog (1). NAIL: A me (1). NITROGLYCERINE; Explosive 
MICROSCOPE: Instrument 
h to en . (?) Has many lenses (A). 
Ti bells. (?) dk. BRIM: Brim of a hat. (?) Edge D. 
GUILLOTINE: Some EOE: stay in seclusion. @) Stay away from 
Mare fhaa one (IF Boy ta yovmali O) GEDARE A mee O) TINT: 
à n . ] Ty: : $ : 
Story) anything part Q a tower (14). ALL REST: dk. RAW 
SCORE: 20. 


Weighted Scores and IQ’s 
s Picture Arrangement 4 Vocabulary 9 


mal (1). JOIN: To bring to- 
d shape (14). NUISANCE: 


Comprehension 11 A Completion 6 Verbal IQ: 96 
Pilormnation, 8 A aegis 2 12 Performance IQ: 100 
Aie 4 Object Assembly 12 Total IQ: 99 


Similarities 10 Digit Symbol 9 
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LEARNING EFFICIENCY 


IMMEDIATE RECALL: (December 6) in the city of Albany (a 
flood) . Somebody (catching cold). SCORE: 7. 


_ DELAYED RECALL: (December 6) (near the town of Albany) (a 
river) (overflowed). The water came up to the houses. It isn’t 
(drowned), was it? (One man) injured and you said something about 
a group of men being something. SCORE: 6. 


SORTING TEST 

Part I 

CORK: Adds other cork. “They're alike.” Narrow sorting, concrete 
concept. LARGE FORK: Adds large silver. “A habit of having them 
like that. (?) Required for a table.” Mildly narrow sorting, concrete 
concept. PIPE: Adds real cigar, matches. “Tobacco and pipe and matches. 
All required for smoking a pipe.” Narrow sorting, concrete concept. 
BELL: Adds small hammer and hatchet. “All make noise.” Loose sort- 
ing, syncretistic concept. CIRCLE: Adds red square. “I just thought 
they did. (?) I can’t tell you a reason... (?) No reason.” This sorting 
is narrow at the same time as it is a failure, and is peculiar. (Subject asked 
to try another sorting; adds sink stopper: ‘“They’re round.” This is a 
narrow sorting, abstract concept.) TOY PLIERS: Adds all tools, nails, 
and block with nail. “Tools.” Mildly loose sorting, abstract concept. 
BALL: Adds eraser and sink stopper. “Rubber.” Mildly narrow sorting, 
abstract concept. 


Part II 


RED: “No. (?) First I thought they were just a conglomeration. (?) 
Go together because we use them.” Syncretistic concept. METAL: ome 
Wasn't a good reason, was it?” Abstract concept. ROUND: “They a 

float.” False and syncretistic concept. TOOLS: “Tools.” Abstract cons 
cept. PAPER: “Burn.” Syncretistic concept. PAIRS: “Things we use.” 
Syncretistic concept. WHITE: “No, ?) No. (?) Everyone uses them. 

Syncretistic concept. RUBBER: “Rubber.” Abstract concept. SMOKING 
MATERIALS: “Smoking—what you smoke.” Functional concept. SIL- 
VERWARE: “For eating.” Functional concept. TOYS: “Things we use 
every day.” Syncretistic concept. RECTANGLES: “Things we use every 


day; can’t think of anything else.” Syncretistic concept. Patient asks at 
end of test, “Did I fail them all?” 


RORSCHACH TEST 
CARD I. Reaction time: 10”. Total time: 150”. 


1. (Weeps.) (?) Well, looks like a bat or something. 2. Looks like 
a figure (center) with eyes (upper middle bumps) and hands up here. 
I see the legs and the body and I can’t see anything else. 

SCORES. 1: WF+AP. 2: D FM+H, Eyes. 
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CARD II. Reaction time: 25”. Total time: 150”. 

Couldn't be anything (aggressively and sobbing)! 1. Two objects 
together. [ (?) Not any certain thing... could resemble two bears (head 
is upper red).] 2. Looks like two faces here (upper middle projection). 
[ (2) Human faces, It all seems so crazy to me. I can’t tell you anything 


about it! ] 
SCORES. 1: WF+AP Peculiar. 2: Dd F+Hd. 


CARD III. Reaction time: 15”. Total time: 90”. 

Looks like two figures standing there holding something in the 
center. Shall I turn it around and look at it? I still couldn’t see anything. 
I can't see anything else. 

SCORE: W M+H P. 


CARD IV. Reaction time: 50”. Total time: 150”. 


They get worse all the time, don’t they? 1. Well, looks like an object; 
two arms, this is the head, these are the feet. [ (?) Monster, an ape, 
looked very vicious, was walking, standing up, with arms out.] 2. This 
here looks like two eyes here, a head of something... of an animal 


(lower middle) . ; 
SCORES. 1: WFM+Monster Peculiar. 2: DF+Ad, Eyes. 


CARD V. Reaction time: 95”, Total time: 150”. 


1, Tha kind of an animal that can fly ... Do animals 
That could Oe aut ld be a bat.] 2. This could be a 


fly? (2) Birds do. [ (?) I thought it cou ] i 
face ka same on ALO rer side (upper edge of wings). (?) No, that’s all 
I can imagine on that one. 

SCORES. 1: WF +A P Confusion. 2: De F+Hd. 
otal time: 300”. 

't imagi . I can imagine that eyes, nose, 
and Na oe bint (upper: ). 2. You look at it here (base 
of upper projection) «+ - li little animals. Here is two small objects 

tiny li idline) the i 
could TE holding re (a. Those two animals have bushy tails but 
these (tiny area) don't, so they're something else.] 

SCORES. 1: Do F(C)+Ad. 2: D 
CARD VII. Reaction time: 33”. Total time: 180”. 

Why don’t you give me something that does resemble .. .? 1. This one 

here conid te a ok (lower third). 2. This looks like a face (on fore- 

head of popular face) - 3. Well, I can imagine this is a face (middle 14, 


facing outward) . 
SCORES. 1: D F+A. 2: Dr F-Hd. 3: D F+Ad. 
CARD VIII. Reaction time: 10”. Total time: 120”. 
l. This could be a flower (pink and orange). [ (?) Shaped like a 
flower, has that center; at first I thought a pansy. (?) No.] 2. This could 


186 CLINICAL APPLICATION OF PSYCHOLOGICAL TESTS 
be something... an animal. [ (?) I'd say a seal. A seal isn’t classed as an 
animal, is it?] 
SCORES. 1: D F+Pl. 2: D F=A (P) Confusion. 
CARD IX. Reaction time: 135”. Total time: 180”. 
I can't imagine anything. (Wants to give up at 75”.) (I) I’ll make 


at least a try. At the bottom (outer sections of pink), fishes, bluegills. 
[ (?) Bluegills are round and flat.] 


SCORE: (Failure) D F+A. 
CARD X. Reaction time: 40”. Total time: 180”. 


1. Well, this looks like a face (lower middle). [ (?) Oh, of a rabbit.] 
2. Well, this looks like two objects here (upper gray); just part of them, 


just the head and neck. [(?) You mean the name of the objects? Could 
look like a crab, I'd say.] 


SCORES. 1: D F+Ad P. 2: D F+Ad Peculiar. 
Summary of Responses 
R: 19 EB: 2—0 


w5 F+ 14 AT W% 26 

D9 F=] Ad 5 D% 47 

Dd 1 F= 1 H 1 DRY, 21 

Do 1 F— 1 Hd 4 

Dr 2 M I+ Plant 1 FY, 89-100 

De 1 FM l+, 1+ Monster 1 F+% 88-89 
Eyes (2) 

Qualitative A% 63 

Peculiar 4 HY 26 

Confusion 2 P4 (2 


(2) 
PY, 21 (32) 
WORD ASSOCIATION TEST 


age ci gal) LOVE—3”—people; I didn’t mean to say that, 
that’s already said. FATHER~1”—mother. HAT—2”—woman  (6”). 
BREAST —1"—woman. CURTAINS—1"—house. TRUNK-—5"—house. 
[ (?) The first thing I thought was clothing. } DRINK—3”—glass (1”— 
water). PARTY—1”—people. BOWEL MOVEMENT—5”—I thought of 
a person. BOOK—2’'—read. LAMP—1”—light. RUG-—2"—floor. CHAIR 
—2"—table. BOY FRIEND—1”—girl friend. PENIS—3”—woman (I didn’t 
answer that one). DARK—2”—light. DEPRESSED—2”_feeling, SPRING 
—2”—summer. BOWL—2”—dish. SUICIDE—5”—murder. MOUNTAIN 
—3"—hills. HOUSE-—8"—place to live. PAPER—4”_writing. HOMO- 
SEXUAL—19"— (shakes head) two persons together (6”—dk.). RADI- 
ATOR—8”—heating (4°). GIRL FRIEND—3"—young girl’ (3"—boy 
friend, young girl) . SCREEN—3"—house. MASTURBATE-8"—] can't 
give you any answer for it. FRAME-—2”—around a picture. MAN—8"— 
sex (9”). ORGASM—8’—I don’t know the word. (10/—1 don’t think 
I answered.) MOVIES—2"—stars. CUT—3"—blood (4). LAUGH 1" 
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be happy (2”—good time) . BITE—6”—well, I thought of bit. WOMEN— 
6” — ladies (13). DANCE — 2” — good time. DOG — 1” — animal (7”). 
DAUGHTER-1”~girl. TAXI — 9” — automobile. MOTHER — 10” — I 
thought of mother. TABLE—2”—chair. BEEF—2"—cow (3’’—animal, no, 
I said cow). NIPPLE—2”—bottle. RACE—2’—run. WATER-—1"—drink. 
SUCK—5"suction. HORSE—1”—animal (12”) . FIRE—1"”—burn. VAGI- 
NA—7”—blank. FARM—3”—is to live. SOCIAL—1”—gathering. SON 


(SUN) —3”—moon. TAXES—10"—taxes . . . well, the first thing I ever 
thought of was something we have to pay 6”). TOBACCO—1"—smoke. 
CITY—1”—town. INTERCOURSE-2”—two people. HOSPITAL—2”— 


sanitarium. DOCTOR-—Il”—nurse. 


THEMATIC APPERCEPTION TEST 


Oh, I can’t tell you a story about that! 
there looking at his violin, dreaming. 
I wouldn't say he was concentrating—just looking at the violin, dream- 
ing, or asleep. Is that what you wanted? (Dreaming about?) Nothing. 
(?) He could be dreaming about wanting to 5° somewhere. (Where?) 
Swinming or fishing. (Outcome?) It's the darndest thing I ever went 
ry (laughs) . I don’t know. (Will he go?) He looks too far asleep 
though. 
FARD 2. (Old woman in doorway.) I can’t do these things! This is 
a story of an old woman coming in the house. She will probably sit down 
and play the victrola a while, ang iit Joea ana deom B WNE ANA fall 
i sss 
asleep. (More about woman?) e lives alone. (Feel?) She feels 


wh ne or married, s 3 
o ion a e (?) Well, she’s getting very weary. 


CARD 1. (Boy with violin.) 
(Shakes head.) Just a boy sitting 


a cemetery and it’s... €T, 
say (laughs). It loo 
someone that he once 
h thinking of someone t 

e ... I can't k ` 2 
ote petty (Relationship?) Oh, a friend or buddy. 


(Outcome?) He leaves the cemetery: E 
n at window.) This is supposed to be a 


CARD 4. (Silhouette of man at | up 
man looking out of the window, looking for someone, or dreaming about 
someone, something that never comes. (Explain?) A girl friend. (Some- 
thing that never comes?) Maybe she’s gotten married and he'll never see 
her again. (Feel?) He might feel blue for a while. (Outcome?) He 
would... Is that a chair here (windowsill)? ... well, he would go and 
do something else; he would read a book. 

CARD 5. (Heads of embracing couple.) Well, its a picture of a 
man and his wife. They're very troubled about something. I said the 
were troubled about something and tried to console themselves eee, 


whatever has happened... Well, that’s all I can tell you. (Worried 


about?) It could be anything. It could be their son, daughter, just any 
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unhappiness. (?) One of them could have gotten married, the other 
could have gone to war. (Why unhappy over marriage?) They had gone 
through it themselves and they didn’t want to lose their child. (Ex- 
plain?) There was much unhappiness. (In marriage?) Some people are 
and some people aren’t. (Outcome?) They go on together. 


CARD 6. (Prehistoric animal, rocky road, bridge.) What is this 
(center figure) ? Well, it’s... PI say it’s an old castle that hasn't been 
used for years and years. There are these old... no, I don’t mean that... 
these different animals living around in holes in the rocks. Well, that's 
all I can tell you about it, (Happening?) This lizard—what would you 
call it?—some sort of ancient animal, looking for food. (Center figure?) 
Well now, at first it looked like something celse, but now it looks like 
men. This one (on bridge) looks like he’s looking over down into the 
water. (Doing?) They're pushing this log. (Looking at water?) To see 
if they can escape from this... from this animal. (Outcome?) They 
throw this log in the water and then climb down and get on the log. 
They may get away. (?) By this tunnel of water, or this stream of water. 


CARD 7. (Shadowy photograph of thumb.) (Turns card.) Well, 
it looks like the inside of a.. . well, it’s a part of a hand. I can sec the 
nail, the fingernail and there’s a drop of blood. He might have cut his 


finger, or... I can’t tell you any more about it. I guess I don’t know 
what it is even. (How cut?) On a branch. 


CARD 8. (Nude couple; older woman with infant.) Well, this is a 
couple that envy this woman that has this baby, They wanted one them- 
selves. Could I change the thought? They didn’t want the child and 
they gave it to this woman to keep and she’s going to take care of it. 
That’s all. (Relationship?) They're not related. (?) None of them are 
related. (Give child away?) Because they weren't married. 

CARD 9. (Two chairs and table set for tea.) It’s a picture of a 
room: two chairs and a table set for tea. They've been set there, or poi 
there for a couple to relax. That’s all I can say. (More about couple?) 
Well, they come there to visit and have a little talk. (Who?) Two women 


or... I'll leave that like it is, and oh, they just discuss different subjects 
and laugh and talk. 


CARD 10. (Old man on shoulders of another old man.) It’s a pic- 
ture of two old men that lived way up in the mountains, They stayed 
there quite a long time... till they became hermits. They just exist... 
until they don’t know what they're doing. (Explain?) Well, if a person 
just keeps away from everything—civilization—and do the same... well, 
they wouldn’t do very much at all, just eating and sleeping ++. walking 
around a little. They just wouldn’t know what they were doing. (Hap- 
pening?) It looks like one of them is pulling the other one’s hair. (Led 
up?) You mean the pulling of the hair? He doesn’t know what he is 
doing. (Outcome?) The outcome is that they just exist until they die. 

CARD F 11. (Hag behind young woman.) It's an old man standing 
behind a young man thinking, or knows what this young man should 
do, or what he has ahead of him. He is very tired (old man) and the 
young man has a lot more—I can’t explain it. The young man hasn’t 
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had the experience and gone through as much as the old man. That’s 
all I think of now. (Relationship?) There is no relationship. I said 
father and son though, didn’t 1? (Related?) No. (Happening?) They're 
both concentrating on life. (Explain?) Well, the old man, as I said, is 
concentrating on what the young man has ahead of him. (?) Whatever 
he chooses. (What did old man go through?) He looked like he had 
gone through suffering. (Explain?) Suffering from living. (?) Working 
hard. (Else?) No. (2) Well, I thought of other things. The trouble he'd 
had. (?) Family troubles. (Story!) They lived way out in a lonely place, 
worked and existed. Nothing much to do, and they became very tired, 
and that’s all. 

CARD F12. (Men unloading boat; girl on bridge.) A picture of 
boats. The girl is standing over a bridge. The moon is shining. The 
men look like they're loading—they’re unloading the boat. The girl 
doesn’t... isn’t watching them—the men. She's looking into the water. 
That's all. (Why looking in water?) She hasn't anything else to do, she 
is just standing there looking into the water. (Thoughts and feelings?) 
Perhaps she is ready to jump in the water. (Why?) She doesn’t want to 
live any more. (?) Everything... every happening... she wasn’t satis- 
fied with life. (Happened?) She had lost things... she had dreamed... 
her dream may come true. (?) What she expected of life. (?) Have what 
other people have. (?) People that have money. (Does she jump?) She 
was disappointed because she didn’t have those things. (Does she jump?) 
She changed her mind. (Why?) She wasn't ready to die. 

CARD F 13 (Boy with book; two girls in background.) This is a pic- 
se two girls. He has to be sure 


ture of a boy studying—a brother of the 
of his education—more so than the girls, because he may have to support 


the family or wife, or he may be studying to keep out of trouble, or to 
have a good mind. That's all. (Keep out of trouble?) Well, most boys 
that don’t study and try to do the right things, they do what they want 
to do and it leads to penitentiaries. (Outcome?) He studies and becomes 
a man of the world. 


CARD F 14. (Woman turning away from man.) It’s a story about 
a couple. It looks like he wants to kiss her and she doesn’t want to kiss 
kiss him. It looks like there’s something be- 


him—she doesn’t want to O e 
tween them... I don’t know... something that was troubling them. 
That’s all I can tell you about it. (Trouble?) Well, perhaps he’s a 
married man. (Led up?) She shouldn't be with him. (Why did he try 
to kiss her?) Well, they were keeping company before. (Married man?) 
He was. (Wife?) She isn’t here. (Outcome?) This girl had gotten in 
trouble with this married man. (?) They just separate. (Happens to 
girl?) She goes on her own. (Trouble?) She had something to do with 
this married man. (Baby?) Yes. (?) She goes and puts her baby in the 
ddy nursery and works. (Man feel?) He goes back to his wife. 

} CARD F 15. (Girl leaning against wall, arm outstretched.) Well 
this looks like a girl that is very unhappy and troubled and worried and 
dissatisfied over something or other. She would like to leave... to go 
to work... make her own way. That's all I can tell you. (Trouble?) 
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The way things are... no mother and no family. (Outcome?) She goes 
to work as a housekeeper and lives with the people she works for. 

CARD F 16. (Man at window.) It’s a picture of an elderly man 
standing by a window... looking out of a window and thinking, wish- 
ing he were somewhere—dreaming of his family. Can’t be with them. 
That's as far as I can go. (Where is he?) He could be in a hotel lobby or in 
a room. (Why away?) His business keeps him from them. (Outcome?) 
He doesn’t get to go home. (Why?) He has his work to do. 

CARD F 17. (Two women struggling on stairway.) This is mother 
and daughter—or two women. It looks like they're coming down a stair- 
way and this one woman is holding the other with her hands around 
her neck... clutching the other woman by the neck because she had 
been keeping company with her husband and had gotten into trouble 
with him. I can’t tell you any more about it. (Outcome?) This woman 
that has tears in her eyes (upper figure) takes the child. (Clutching?) 
Well, she doesn’t kill her, only she'd like to. (Why take child?) It be- 
longs to her husband. 

CARD F 18. (Maid in hallway.) That’s a maid in the house... a 
room. She’s acting very peculiar... she has a finger in her mouth and 
looking out to the side. She’s looking at someone. That’s the end. (Sto- 
ry!) I’m afraid I can’t tell you much story. It looks like she would rather 
be with someone than at work. (Who?) A guest of the house. (Who?) A 
man. (Outcome?) She doesn’t go with him—she goes on with her work. 

CARD F 19. (Woman in bed; dishevelled man standing.) It looks 
like this man had been drinking... had something to do with this 
young lady... to get away from worries. That’s all. (Worries?) His 
family. (Explain?) He'd had much trouble with his family... wife... 
wanting to get away for a day or two on a drunk. (Trouble?) She had 
spent all the money, gotten in debt, was never satisfied with anything 
that she had, always wanted more. (End?) He goes back to his wife... 
(Why?) He feels that it’s his duty to take care of his family. g 

CARD F 20. (Bearded old man looking down.) An old man sitting 
in a chair, dreaming of things... I'm always saying things! ... dream- 
ing of different people—different ones he had known... dreaming of 
his wife who had passed away, just dreaming. (How wife die?) Old age- 

(Feel?) He doesn’t feel so sad as dreaming—just dreaming. (Outcome?) 
He gets his pipe and paper and reads. 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 


The scatter opens up several diagnostic possibilities. The Informa- 
tion-Comprehension relationship and the two high Performance scores 
indicate a strong repressive emphasis in her character and suggest hys- 
terical features. The out-of-pattern Digit Span-Arithmetic relationship 
indicates low anxiety tolerance and impaired concentration, and sug- 
gests either a narcissistic character make-up or schizophrenia. The ex- 
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treme drops of Picture Arrangement and Picture Completion below the 
Block Designs-Object Assembly level is distinctively schizophrenic. If 
this is a schizophrenia, the well-retained Comprehension score implies 
that paranoid features are prominent since this pattern is very frequent 
in the overcautious, well-preserved paranoid cases. On the other hand 
high Performance scores are infrequent in paranoid cases. Regarding 
duration, the scatter is more typical of an acute condition since Simi- 
larities is not relatively low and Block Designs is well-retained. The 
Scatter is not conclusive but it favors the diagnosis acute schizophrenia. 

The qualitative analysis of Information renders the diagnosis schizo- 
phrenia even more probable. She confuses weeks with days on the 
weeks item and offers Vienna as the capital of Italy. An hysteric on a 
very low intelligence level might make these mistakes but this woman has 
at least an average IQ and has gone to high school and business college. 
It is more likely therefore that the responses to weeks and I taly represent 
disorganization of the memory frame of reference and possibly confu- 
sion. It is indicated at the same time that broad interests have not 
characterized her previous adjustment and that a repressive emphasis 
may have been characteristic of her pre-morbid adjustment efforts. It 
might be argued that inertia and confusion have depressed the Verbal 
level, particularly the Information score, and that the Block Designs 
and Object Assembly scores reflect her premorbid level. Inertia and 
confusion of such proportions, however, would be more likely to strike 
at the visual-motor abilities first; furthermore, the item analysis of the 
Information subtest should have revealed at least one or two passes on 


more difficult items. 


There are no clear peculiarities in Comprehension, Digit Span, 


Arithmetic or Similarities, although “to keep from confusion” on the 
laws item does have a strange ring to it. In Arithmetic a striking inertia 
and inability to concentrate are evident. After the first four items she 
Says practically nothing and cannot be persuaded to apply herself or 
to verbalize her thoughts. This has a depressive quality and depression 
is likely to be a conspicuous clinical symptom, but the high Block De- 
signs and Object Assembly indicate that there is more to this than de- 


pression alone. 


In Picture Arrangement she is unable to organize any story on the 


last two items, again manifesting a blocked, depressive quality. The fact 
that she correctly answers two Picture Completion items overtime is also 
depressive-like. The good scores in Block Designs and Object Assembly 
indicate not only a capacity to work fast (she gets several time bonuses) 
but also unusual persistence (note the time on the seventh Block De- 
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sign). Persistence is not one of the shining qualities of depressives; they 
tend to give up quickly as a rule. In Vocabulary, “a suit of armory” is 
peculiar. 

The essential pathology is not yet established beyond doubt, but a 
schizophrenia with paranoid and depressive features is the best bet so 
far. It is conceivable, however, that this is a depression in a woman of 
hysterical character make-up. 


LEARNING EFFICIENCY 


The extremely poor efficiency evident in an average score of 6.5 
and the dramatic fragmentation of the structure of the story is indica- 
tive of either profound depression with inert features or schizophrenia 
with confused features, or, as appears to be likely in this case, both. 


SORTING TEST 


Part I of the Sorting Test virtually establishes the diagnosis schizo- 
phrenia at the same time as it reinforces the indications of depression. 
Regarding depression, the sortings are mostly quite narrow. Regarding 
schizophrenia, the syncretistic concept “make noise” and the fluid— 
confused—sorting which she could not explain (“No reason.”) are diag- 
nostic. “A habit of having them like that” on the fork item is also 
peculiar. Depressives have not been found to give such disorganized 
responses. The responses in Part II are also restricted by depressions 
the feeble syncretistic answers about use are cover-ups for complete 
failure more than anything else. However, the syncretistic response 
“burn” and the false response “float” are schizophrenic in quality. The 
self-depreciations—“Wasn’t a good reason, was it?” and “Did I fail them 
all?”—are typically depressive. 


RORSCHACH TEST 


The relatively low number of responses, the Do, the high F%, F+% 
A%, and P%, and the depressive verbalizations with an aggressive 
tinge?) suggest a neurotic depression. However, the EB of 2—0 and the 
DRY, of 21 are atypical in ordinary depressions and suggest that ideation- 
al symptom formation is present in a setting of depression. Since there 
are no color responses and several movement responses the symptoms 
are likely to be obsessive or delusional in nature rather than phobic. 
However, the “vicious monster” on IV suggests that fearfulness oF 


7) Card II: “It all seems so crazy”; Card IV: “They get worse all the time; Card 
VII: “Why don’t you give me something that does resemble .. .? 
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apprehensiveness is conspicuous. There are qualitative notes which 
settle the diagnostic problem: four peculiar verbalizations and two ver- 
balizations indicative of feelings of confusion. The peculiar verbaliza- 
tions all consist of referring to animals or persons as “objects”. Unusual 
formulations are rare among depressives, even among psychotic depres- 
sives, The two instances of confusion are those in which she asks whether 
animals fly and whether a seal is an animal. It might be felt that these 
son might ask, but this would ignore the 
s clear that this is a profoundly ill person 
be a schizophrenic. When we find 
everyday concepts and relation- 
ing feelings of confusion. The 


are questions any flustered per 
total context of test results. It i 
who has given evidences that she may 
ın addition that she is questioning simple 
ships, we must infer that she is experienc 


absence of color responses indicates extreme withdrawal. 
chizophrenic and that depression 


We can assume by now that she is s ; 
We can also decide on the basis 


and confusion are secondary symptoms. € r 
of what we have seen so far that this 1s an acute paranoid schizophrenia: 
the constricted experience balance with the emphasis on M A the generally 

the absence of florid schizophrenic 


constricted Rorschach Test record, > r 
ion score all combine 


verbalizations and the well-retained Comprehens ‘ 
The unusual eyes on the figure on 


to yield this differential diagnosis. l 
Card I also imply paranoid pathology- If she were not predominantly 
paranoid, more florid productions could be expected. If she were a 
chronic case, pure G would be conspicuous and M would tend to dis- 
appear. The Bellevue Scale has already been shown to favor acute 
schizophrenia. 

There is littl 
character make-up. The 
fearfulness, is reminiscent © 
Scale. Otherwise the acute psyc 
personal expressions. 


WORD ASSOCIATION TEST 

he perseverations of the words people, 
house, and the clang association bite-“bit”, because 
r frequently in schizophrenic records and 


rarely in depressive records. Love-“people” is appropriate and her 
prompt rejection of the response may have content-significance; that is, 
she may be trying to tell us that it is not true that she “loves people”. 
The multiword responses, because they result from blocking, indicate 
the depressive features of the illness. Striking responses include penis- 
“woman” and its repression during the recall session, the long delay on 


Test to facilitate a description of 
“monster” on Card IV, with its implication of 
f the hystericlike pattern in the Bellevue 
hosis and the depression cut off more 


e in the Rorschach 


Diagnostically significant are t 
woman, and especially 


responses of these types occu 
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would itself indicate sexual pre- 
occupation. The delay in reaction to suicide, in the context of depressive 


THEMATIC APPERCEPTION TEST 


The following features of her Stories support the diagnosis paranoid 


schizophrenia. Card l, the non sequitur elicited by inquiry: “He looks 
too far asleep...” to go anywhere. Card 2, the non sequitur elicited by 
inquiry: “She feels tired ...” about her sons being gone. Card 3: doubt 
about the perception of gravestones; in inquiry indicating withholding 
of ideas. Card 4: the cryptic statement, “Something that never comes;” 
the emotional non sequitur, “He would read a book;” arbitrary percept 
(chair). Card 5, inquiry: the elliptical statements, “There was much un- 
happiness” and “Some people are and some people aren’t;” the latter 
Statement is not a meaningful response to the examiner's question. Card 
6: perceptual distortion—seeing a stream of water; peculiar verbal con- 
densation—“tunnel of water”. Card 8: the literal interpretation of the 
word relationship during inquiry. Card 10: the incomplete communica- 
tion of an idea in the statement, “They just exist... until they don’t 
know what they’re doing;” she does not make explicit how the one fol- 
lows from the other. Card F 11: extreme sexual misrecognition, imply- 
ing not only confusion about her sexual identity, but the capacity for 
Bross perceptual distortions of reality; the sequence of elliptical state- 
ments in inquiry; the confusion about whether she had referred to the 
figures as father and son; the literal interpretation of the word relation- 
ship; the non sequitur at the end—‘‘Nothing to do and they became 
very tired.” Card F 12: “A picture of boats”’—a distinctively psychotic 
Overgencralization; the inadequate explanation of why the girl is look- 
ing into the water. Card F 13: the elliptical statements—“Studying to 
keep out of trouble” and “It leads to penitentiaries;” the non sequitur, 
“He studies and (thereby) becomes a man of the world,” Card F 14: 
the veiled reference to an illegitimate child which required very active 
probing to be clarified; the inappropriate response to the question about 
the outcome and the man’s feelings. Card F 17: perceptual distortion— 
Secing tears on one of the faces. Card F 20: emotional discontinuity 
between present situation and outcome (he reads). 

Card 1. (Boy with violin.) The theme is dreaming of happier cir- 
cumstances. However, the identification-figure is too inert (asleep) to 


CASE STUDIES 195 


effect any change. Card 2. (Old woman in doorway.) The theme is 
dreaming of lost love-objects. There are frequent references to “‘dream- 
ing” throughout these stories—a theme indicating depression and pre- 
occupation. Card 3. (Old man in graveyard.) The theme is the popular 
one, grief at loss of a love-object. The substitution of “friend or buddy” 
for wife is unusual; this concern with relationships between men is con- 
sistent with already cited indications of strong homoerotic features. Card 
4. (Silhouette of man at window.) The theme is endless disappoint- 
ment. The love-object never materializes. This story has a heavy de- 
pressive tone. Card 5. (Heads of embracing couple.) The theme is sad- 
ness at loss of love-objects. In this story, as in the second story, the 
husband-figure is ignored as a love-object and only the children are 
mentioned. A strong rejection of the husband-figure is implied; this 
implication is supported by her veiled self-references, in inquiry, concern- 


ing an unhappy marriage. 

Card 6. (Prehistoric animal, rocky road, bridge.) The theme is the 
popular one of escape from destruction. Card 7. (Shadowy photograph 
of thumb.) The theme is the popular one ofa cut finger. Card 8. (Nude 
couple; older woman with infant.) The theme is a significant one of 
escape from the stamp of sin. Card 9. (Two chairs and table set for 
tea.) The theme is a relaxed social conversation. It is popular and not 
revealing. Card 10. (Old man on shoulders of another old man.) The 
theme is withdrawal from the world. This appears to be a self-reference 
because of its unusual twist. She describes herself actually as withdrawn, 
confused and “existing”. “Existing” is another way of saying that gratifi- 
cations are no longer anticipated. The aggressive implications of the 
picture are avoided, implying denial of aggressions—a very frequent 
characteristic in paranoid cases. 

Card F 11. (Hag behind younger woman.) The theme is suffering 
profitless world. The perceptual distortion 
changes the usual mother-daughter relationship to a father-son relation- 
ship and suggests that unconsciously she may relate herself to her father- 
figure as a son. Card F 12 (Girl on bridge; men and boat.) The theme is 
preoccupation with suicide following loss of love-objects and unfulfilled 
dreams. The singular formulations indicate that this is a self-reference, 
Card F 18. (Boy with book; two girls in background.) The theme is the 
need for financial security and the necessity to live a highly moral life, 
Financial preoccupations were also suggested in the twelfth story by 
her reference to the longing for money. Card F 14. (Woman turning 
away from man.) The theme is adultery on the part of the husband- 
figure. This may indicate a delusional idea, inasmuch as paranoid 


and weariness in a stale, 
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schizophrenia seems to be the diagnosis. Card F 15. (Girl leaning against 
wall.) The theme is despair at the absence of love-objects (see also Cards 
4 and 12). By now the expression of this theme speaks clearly for the 
presence of extreme withdrawal, which the patient is indirectly aware of. 


Card F 16. (Man at window.) The theme is separation from the 
family, an idea which probably preoccupies her. Card F17. (Two 
Women on stairway.) The theme is again adultery on the part of the 
husband-figure, and this is probably another regnant preoccupation. 
Card F 18. (Maid in hallway.) The theme is a significant one of frustrat- 
ed sexual desire. Card F 19. (Woman in bed; dishevelled man standing.) 
The theme is again adultery on the part of the husband-figure, but this 
time the guilt is put squarely on the demanding, extravagant wife-ligure- 
This makes it likely that depressive ideas of personal worthlessness are 
clinically prominent. Card F 20. (Old bearded man looking down.) The 
theme is dreaming of past relationships. The death of the wife is not an 
occasion for grief here (see Card 3 also) and this may relate to the 
feelings of worthlessness implied in the previous story. 


Considering the entire series of stories, it is impressive that not 
once is a warm, firm interpersonal relationship elaborated, indicating 


how bleak her world must seem to her in her withdrawn and depressed 
state. 


TEST REPORT 


Intelligence and Thought Organization: There appears to be a good 
deal of intactness of ego-organization present, but sufficient disorganiza- 
tion to indicate a schizophrenic psychosis. Thinking is slowed down, 
fragmented, and, at times, blocked. Ability to concentrate is devastated 
and anticipations are feeble. She appears to be extensively preoccupied 
(“dreaming”). There are traces of confusion and conceptual loosening 
present. Severe perceptual distortions occur. The good preservation of 
conventional judgments and the absence of florid psychotic productions 
indicate that the schizophrenia is predominantly paranoid and allow, 
therefore, the inference that paranoid delusions are present. It is sug 
gested that a strong repressive emphasis characterized her premorbid 
adjustinent-efforts. Her present IQ is 99. 


sft Emotional Factors: She appears to be extremely withdrawn and 
depressed. Affective output is minimal. Fearfulness or apprehensiveness 
is probably conspicuous. Strong feelings of despair and worthlessness are 
indicated. Aggressions tend to be denied, but veiled aggressiveness can 
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be detected in critical, demanding and rejective statements which super- 
ficially appear to be expressions of inadequacy. 


Figures and Attitudes: Her picture of the world appears to be one 
in which love-objects have been lost and dreams have remained unful- 
filled; gratifications are minimal and people just “exist”. The world 
seems to have congealed. Preoccupation with morality and sin, money, 
and suicide is indicated. The husband-figure seems to be regarded su- 
spiciously as an adulterer but the identification- or wife-figure is partly 
blamed for having driven him to his sinful ways by her demanding, 
worthless ways. The husband-figure appears to be rejected and the (lost) 
love-objects are primarily children. A powerful underlying masculine’ 
identification is indicated. 

Diagnostic Impression: Acute paranoid schizophrenia with conspic- 


uous depressive features. 


CLINICAL SUMMARY 


Mrs. L. is a thirty-seven-year-old housewife from a small mid-western 
town, the fourth of twelve children. The scant childhood history obtained 
from two informants was highly contradictory. She left high school at 
seventeen for business college and after that worked as a typist. She 


married at twenty-one after having become pregnant. She vomited 


throughout pregnancy. She was never demonstrative to her child. Her 
sues ‘son aa after the child’s birth. She and her husband led a 


very seclusive life. In the last six months she has become depressed and 
even more seclusive, neglecting her household, frequently crying, 
threatening suicide, and being suspicious of her “hostile” neighbors. 
She believed that they sent dogs to ruin her flowers, and that they 
looked in through the windows of her house whenever she was alone. 
She refused to go shopping. She also believed that the radio news had a 
hidden meaning which only she could understand. When agitated, she 
would cry and laugh at the same time. During her examination her 
speech was retarded, she stared away from the examiner, and she would 
sob and mumble childishly when upset. Her face was expressionless 
but she was quite alert. She believed that fellow patients talked about 
her and she “heard them” make “smart remarks”. She believes that her 
marriage disgraced her family and feels no hope for recovery from her 
“illness”. The diagnosis was paranoid schizophrenia with symptomatic 


depression. 
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CHRONIC SCHIZOPHRENIA: TEST RESULTS 


_ Mr. R. Age: 18. Education: 10th grade. Occupation: None; “House- 
maid in own home.” Father: Accountant. Early Environment: Big city- 
Family Position: 8rd of 5, Religion: Jewish. 


BELLEVUE SCALE 
Comprehension 


ENVELOPE: If it wasn’t postmarked I'd put it in a mail box (2). 
THEATRE: I wouldn't yell. I'd probably get up and walk out or es 
the usher about it. Œ) I'd tell the usher first (2). BAD COMPAN i 
People judge you by the company you keep (1). TAXES: To SUPPRe 
our government, thereby supporting ourself (2). SHOES: It’s fon s 
and doesn’t wear out so easy, I guess (1). LAND: Scarcer. (?) rd 
populated (1). FOREST: I'd use a compass if I had one; if not, To 
look for the nearest stream and follow that to its source (1). LAW: ve 
safeguard our general public (1). LICENSE: So one won't be... havi 
two or three wives, husbands. DEAF: They never heard a spoken yon 
(?) Speech in man is comparatively new, and a baby, if he hears goun of 
he would imitate; so I guess if a deaf person ever heard the soun it 
speech he could speak but wouldn’t exactly know how to go about 
and therefore wouldn’t speak, I guess (2). RAW SCORE: 13. 


Information 


PRESIDENT: +. LONDON: +. PINTS: 4. RUBBER: +. oa 
MOMETER: +. WEEKS: 48. ITALY: +. WASHINGTON: 12 Rls 
of February. (?) 22; +. HEIGHT: +. PLANE: +. PARIS: +. BR RT: 
+. HAMLET: +. POLE: +. VATICAN: +. JAPAN: +. HENIN: 
Beats. (?) dk. POPULATION: +. H. FINN +. EGYPT: +. KOR Ne 
+. FAUST: dk. HABEAS CORPUS: Legal term. ETHNOLOGY: 
APOCRYPHA: dk. RAW SCORE: 18. 


Digit Span 


FORWARD: 3, 4, 5, 6 on first ; fails first series of 7 by misplac- 
ing one digit; fails both series of 8. ‘BACKWARDS: 3 on first try; a 
both series of 4 by placing last digit first and repeating the rest aero 
Subject was then given 2 additional series of 3 digits and made ere 
type of error on both. (Did you try to reverse them?) “Yes, 
SCORE: 10. 


Arithmetic 


F fe 

ITEM 1: +. ITEM 2: +. ITEM 3: 12. (?) 25 less 8 is 17. ITEM 
About 8, no, S ITEM 5: About 9. ITEM 6: dk. se ae TTEN 
7: About 4. (?) 25 into a dollar is 4. (?) eh oo a Niches pact 
$650. (?) A guess. (1/3?) 200. (3/3?) $600. I Ore oe i 2 
an inch. I don’t know how many feet in a yard. audit ou i e 
I guess. ( ?) I knew it was much more than 8, and I associate with 8. 
Maybe it’s 32. RAW SCORE: 3. 
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Similarities 

.ORANGE: Fruit (2). COAT: Clothes (2). DOG: Animals (2). 
WAGON: Vehicles (2). DAILY PAPER: Entertainment (1). AIR: 
One’s a liquid, and the other's a gas. (?) Both on earth. WOOD: Alcohol 
is made from wood. EYE: Parts of the body (1). EGG: Sometimes an 
egg comes from a seed or vice versa. POEM: Objects of memory. QP) A 
poet writes a poem from what he remembers, and a statue is in com- 
memoration. PRAISE: Both are given out by human beings. FLY: A fly 
would land on a tree, and also since trees are dirty, flies may come from 


trees. RAW SCORE: 10. 


Picture Arrangement 

HOUSE: + 4” (2). HOLD UP: + 9” (2). ELEVATOR: + 18” (2). 
FLIRT: JNAET as” (3). FISH: EFGHIJ 51” (8); insight. TAXI: 
SAMUEL 60” (3); insight. RAW SCORE: 15. 


Picture Completion 

NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: The 6 is upside 
down. LEG: Upper part of shell. TAIL: +. STACKS: +. KNOB: +. 
SECOND HAND: +. WATER: +. REFLECTION: An arm on the 
pair. (?) Parts of the legs of the table. TIE: +. 


lady. (?) Th t of the cl 
THREADS: The lamp that holds the bulb. EYEBROW: The rest of 
the body. SHADOW: Parts of the hill. RAW SCORE: 9. 


Block Designs meN a 

ond sample without help. ITEM 1: 18” (3). ITEM 2: 
2g” N S. 13” (i), ITEM 4: 200”; confused, planless manipula- 
tion of blocks, Bottom 2 correct but cannot get top 2. Helped by examiner 
after 200”, ITEM 5: 107”; makes red center using 4 all-red blocks; cor- 
rects: (3). ITEM 6: 200”; starts on corner; if one block does not fit, 
rejects it and uses another block turned so that it fits his plan instead 
of manipulsting the first one; makes 4 red stripes of 2 blocks each and 
tries to combine them. ITEM 7: 250"; places 4 corner blocks correctly, 


2 a ; make a design like that anyhow!” Cannot 
Who would want to slowly in 230”. Builds center outside and puts 


be d that; gets 4 sides x 
it tn, Thinks te hes built different design. RAW SCORE: 13. 


Object Assembly 
ITEM 2: 35”; ear reversed. (Correct?) “Yes,” 


: 20” (6). 
©) OL te eel Oy ITEM 3: 77; places thumb and wrist pieces 
first; index and middle finger reversed; compares with own hand: 
“Guess it’s correct.” (?) “Sure it’s ok.” (4). RAW SCORE: 14, 
Digit Symbol S 
25 correct; 2 reversals of the 2—symbol; miscopies one 2—symbo] és 
W. RAW SCORE: 26. 


Vocabulary . 
APPLE: Fruit (1). DONKEY: Animal (1). JOIN: Get together 
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or merge (1). DIAMOND: Jewel (1). NUISANCE: Pest (1). FUR: 
Cloth or skin. (?) From animals (1). CUSHION: Cloth stuffed with 
Material. (?) Used on chairs so you can sit on them (1). SHILLING: 
Part of a system of ... it’s money, English money (1). GAMBLE: Sport. 
(?) Take a chance (1). BACON: Comes from pigs, it’s a food. (?) Meat 
(1). NAIL: A piece of metal to hold boards together with; a part ofa 
finger (1). CEDAR: Trees (1). TINT: Yo dye (1). ARMORY: Place 
where they hold arms. (?) Arms in the sense of munitions and weapons 
of war (l). FABLE: Story (1). BRIM: Edge (1). GUILLOTINE: 
Weapon to chop off people's heads (1). PLURAL: More than one, I 
think (1). SECLUDE: To differentiate and take away from (1). NITRO- 


GLYCERINE: Chemical used in war: ay ke it (1) 
STANZA: Verse (D. M used in war; they make bombs out of it ( ) 


: MICROSCOPE: Instrument with lens so you can 

Te little bugs and germs (14). VESPER: Pertains to religion; it’s lights, 
b think. BELFRY: Tower. (?) Has a bell in it (1). RECEDE: Come 
me -- the opposite of cede or something. No... to come back (14): 
K FLICTION: Sore, or pertaining to afflict. PEWTER: dk. BALLAST: 
eight. (?) Used on ships or balloons. (?) So it won't go up too high, 
FS keep it down (1). CATACOMB: In Rome, tunnels, I think. (?) First 
hristians used them (1). SPANGLE: Starred, a thing full of stars. 
ESPIONAGE: A person whose work is spying... spying (1). IMMI- 
NENT, MANTIS: dk. HARA KIRI: To kill oneself, in Japanese (1) 
CHATTEL: Slave or something like that (14). DILATORY, AMA- 
NUENSIS, PROSELYTE, MOIETY: dk. ASEPTIC: Pertains to medi- 
ae to alleviate pain. FLOUT: Hit. TRADUCE: dk. RAW SCORE: 


Weighted Scores and IQ’s 


Comprchension 11 Picture Arrangement 13 Vocabulary 12 
Information 13 Picture Completion 8 Verbal IQ: 100 
Digit Span 7 Block Designs 7 Performance IQ: 85 
Arithmetic 3 Object Assembly 7 Total IQ: 93 
Similarities 8 Digit Symbol 6 


LEARNING EFFICIENCY 


IMMEDIATE RECALL: (December 6) in Albany (a river) (over 
flowed) .... (A man) in trying to (save) (a boy) (cut his hands).-- 
Something about a house. SCORE: 11. 

DELAYED RECALL: (December 6) a house... (a river) (over- 
flowing)... Albany... (in a small town) (near Albany). (A man) 
trying (to save) (a boy) and he hurt his hand in the process. SCORE: 8- 


SORTING TEST 
Part I 


SINK STOPPER: Adds sugar, all silverware, cigarettes and real 
cigar. “First I'd put all the food. I associate all of them with food and 
this (sink stopper) since the sink is in the kitchen.” Loose sorting, con- 
crete concept. LARGE FORK: Adds large silver, sugar, candy cigarette. 
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“Both food and I associate the materials, the tools of eating, with food 
materials.” Loose sorting, mixed concrete and abstract concept. PIPE: 
Adds real cigar and cigarette, matches, and paper circle “as an ashtray”. 
“When you smoke, smoking makes ashes and you have to light up, that’s 
why the matches.” Mildly loose sorting, concrete and fabulized concept. 
BELL: Adds large pliers and large screwdriver. “This goes on a contrap- 
tion or on vehicles and the screwdriver is to unscrew it and the pliers 
are abstract since I don’t know the vehicle: may need it for protection.” 
Mildly narrow sorting, concrete concept, peculiar verbalization (‘‘protec- 
tion”). CIRCLE: Adds ball. “You can use this (red circle) as a wall, 
and bounce the ball off the wall.” Loose sorting, fabulized concept. 
TOY PLIERS: .\dds small tools. “Since that’s a toy. (?) I think they're 
a set. (?) If a person was going to build, he'd use these various objects, 
and since it was a child, they would be smaller.” Mildly narrow sorting, 
concrete concept. BALL: Adds block with nail. “This time we have a 
real wall here.” (See sorting on CIRCLE.) Loose sorting, fabulized 


concept. 


Part II 


RED: “First I gather it was a child eating (toy silverware) and she 


or it got through with eating and took this (sink stopper) from the sink 
and aren played ball with this (ball), and fooled around with this 
(paper circle), went to school (eraser), and the child plays with matches. 
Fabulized concept. METAL: “All tools except for the nails and the 


lock J te bell. (All?) All metal.” The first is a split-nar- 
ock, and EE Ms pond is abstract. ROUND: “All soft 


row syncretistic concept; t. 
objects I would say, all pliable objects.” Syncretistic concept. TOOLS: 
“Tools of trade.” Abstract concept, peculiar verbalization. PAPER: 
Before cigarette is put out says, “All paper; then changes to All from 
plants.” Syncretistic concept. AIRS: “Two of everything; the cigars, 
and the sugar and candy and cigarettes all belong together because they 
are objects of pleasure.” (All?) “Objects of pleasure.” Syncretistic con- 
cept. WHITE: ‘Paper and cardboard are all from the ground, from 
plants and trees.” Syncretistic concept. RUBBER: “Rubber.” Abstract 
concept. SMOKING MATERIALS: “All come from plants, that includes 
trees too, and all are objects of pleasure. Syncretistic concept. SILVER- 
WARE: “The same type O tools. (?) The tools you eat... needed in 
eating.” Syncretistic and functional concept. TOYS: “Toys or all things 
a child would play with.” Abstract concept. RECTANGLES: Paper 
comes from wood and you ca lso build with wood. That’s why there’s 
a nail (in block), and trees are plants and sugar comes from a plant. 
(All?) All come from the earth.” Chain reasoning leading to syncretistic 


concept. 
RORSCHACH TEST 
7”. Total time: 60”. 


na 


CARD I. Reaction time: 1 
nk. It looks like a very mistreated but- 


1, it’s ink, a design in i 
Well, it’s ink, a desig Siac ber 


terfly. I used to make these when I was l 
SCORE: W F+A P Fabulation Aggression. 
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CARD II. Reaction time: 50”. Total time: 90”, 


Well, that was made with red ink also: design... it is... That’s all 
(wants to give up card). (2) V... 1. Well, it looks more like a map than 
anything else I guess. [ (2) In school, I looked at a map of the U. S., the 
black part is shaped like... wavy outline; red part: maps are different 
colors.] 2. Or maybe a butterfly or something like that. [ C) It looked 
something like the other picture that looked more like a butterfly than 
anything else.] That's all 


SCORES. 1: W F/C—Geog. 2: WF+A. 


CARD III. Reaction time: 13”. Total time: 120”. 


_ A cross between a... I'd Say a dissected bug enlarged. [(?) I was 
going to say that because of the red ink, it looked like a map or somi 
thing, a map and a moth and a butterfly. (?) First this (black) looke 
like a butterfly. This (middle red) is a more complete one and closer 
to its size.] 

3 SCORE: W F-A; (W F/C—Geog); (D F+A); Contamination ten- 
ency. 


CARD IV. Reaction time: 8”, Total time: 60”. 


V Looks more like an animal that has been flattened out, or ator 
or something. [ (Sure?) You put the element of doubt into my mine. 
es, I am sure... Complete thing, whole. It’s easier to say the first thing 
that popped into my mind. (?) It was sprawled out. ] 
SCORE: WF+A Aggression Peculiar. 


CARD V. Reaction time: 5”. Total time: 45”. 


A... A. That looks more like a butterfly than anything else, or 
moth, but it’s really an ink blot though, if you want to know what 
really is. [ (?) Nothing else except it’s black. You made it with black in 
so consequently it’s black! ] 


SCORE: WF+A P Peculiar Peculiar. 


CARD VI. Reaction time: 105”. Total time: 150”, 


V... A. Well, very interesting question you asked me. (Note: pecul- 
iar verbalization.) (?) It’s hard to say what it is. I haven’t very much of an 
imagination to say what it is. I know in all these blot Pictures, one side 
is identical with the other side practically: Pai, Conid br 2 e ni 
enlarged photograph of some kind o ug, bu J imal, to 

my imagi ano TA just say that. [(?) Bug. (?) I don't know. (?) The 
extra long great neck, the outer proportions, body.] 

SCORE: W F—A. 


CARD VII. Reaction time: 30”. Total time: 90”, 


ink it is? V This... from the 
Turns to observer:) What do you think it is ; 
dae looks more tik a map than anything else because it has the 
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proportions of white and black and fades on the edges. [ C) Eliminating 
bugs and animals, I came to a map. I enlarged on it so as not to make 
myself out as a liar. It was also irregular. That's why I thought that.] 


SCORE: W ChF Geog Peculiar Peculiar. 


CARD VIII. Reaction time: 90”. Total time: 120”. 


1. A conflagration of colors, that’s what it looks like at first. (Turns 
card all around.) And then it would be more of a living type of thing 
than matter type of thing. I don’t know. I mean... maybe it’s an animal 
or bug. An animal would have more color in his system than a bug. 
[ @) Td have to be psychoanalyzed because it’s in the back of my mind. 
I think the colors more than anything else. The way they were in order, 
the plan. (?) I associate that color with the moving around, and animals 
aren't very stationary. (?) Well, usually anything that’s colorful is mov- 
able, like a wall would be of one color and that was a series of colors 
and it was therefore movable and animals are usually very active, not 
stationary.] I gather this is supposed to be a supreme test because two 
Psychologists are here. 2. (Card shown again.) > Well, these two look 


more like an animal. ; ; 

SCORES. 1: W C A Autistic Logic Peculiar Peculiar. 2: (D F+A P). 
CARD IX. Reaction time: 60”. Total time: 180”. 

That could be a series of blots in colors. That’s all. I don’t want to 


verbalization.) I am no good at explaining. 
if I'd take it in three colors. It 


[ (?) I was going to say it wa 
after he dreams usua 
in it. Mostly I just tried to 
the hard labor of defining t 
sarcastic humor in the next. 
If I tried harder, I'd say it was a com 
pictures. (Note: reference idea.) 

SCORES. 1: W F/C—Geog. 


CARD X. Reaction time: 30”. Total time: 210”. 


e of everything I guess. That could be... I can’t 
e will make believe is a map because it’s 
ould be little bugs squashed 


(Continuous turning of the card.) (?) 
bination of a few of the other 


2: WC Dream Peculiar Peculiar. 


yellow ones could be egg spots. 


SCORES. 1: (W) D 
sion; D F—A Absurd; D F—A Absurd. 2: D C Egg spots, Deterioration.¢ 
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Summary of Responses 
R: 15 (3) EB: 0—5.5 (6) 


Will (2 F+3 (2) A 9 (2) W% 73 (72) 
D4 eP FS | Geog 4 (1) D% 27 (33) 

ar Fa: 1 Dream 1 po 60-73 (61-78) 
Picts E/G 2 (1) Egg spots 1 pop it ad G54) 
Confabulation 1 a AY% 60 (61) 
Contamination tendency 1 a Geog% 27 (28) 
Autistic Logic 2 P 2 (1 
Perseveration PY, 13 (17 
Absurd 2 h so 


Reference Idea 1 | 
Peculiar 12 
Deterioration-C 1 


WORD ASSOCIATION TEST 


WORLD — 2.5" — ground. LOVE — 1.5” — hate. FATHER (heard 
FARTHER) — 2” — near (2” — mother). HAT — 3.5” — cloth (6” — head). 
BREAST—5.5"—body (6.5”). CURTAINS—2.5”"_window. TRUNK-2.5 
—lock. DRINK~1.5’—glass. PARTY—2”—fun. BOWEL MOVEMENT— 
4”— (laugh) waste. BOOK—1.5"—words, LAMP-1.5’—shade. RUG— 
2.5"—foot (3.5’—feet, floor). CHAIR-2.5"—floor, BOY FRIEND-1.5” 


girl friend. PENIS—8.5”— (laugh) waste. DARK-2"—light (4.5”). DE- 
PRESSED—1.5”—sad. SPRING—2.5”—fun. BOWL-—4”—balls. SUICIDE 
—2"—death. MOUNTAIN—2”—hill. 


HOUSE-2"_family. PAPER—2” 
—pen (2”—words) . HOMOSEXUAL—10.5"—pervert, RADIATOR-4” 
—heat. GIRL FRIEND—4.5”—boy friend. SCREEN~—2.5"—window. 
MASTURBATE-17’—pervert again. FRAME—.5”—picture. MAN—1.5” 
—woman. ORGASM—4.5”_organism. MOVIES—1.5”—shows. CUT—2” 
—blood. LAUGH—2.5"—cry. BITE—2.5”—taste. WOMEN-—2.5’"—man. 
DANCE-—3”—floor. DOG—1”—house (4). DAUGHTER~1.5"—son. 
TAXI—2”—cab (5"). MOTHER] father. TABLE—1.5” — chair (2” 


—lamp) . BEEF—2.5""—meat. NIPPLE—6.5""—breast. RACE—2.5’"—contest. 
WATER-1.5”—land (4.5 


Blass). SUCK—3.5"—taste. HORSE—4.5”— 
ground 3.5”). FIRE—4"flanve (10”—dk.). VAGINA—4"—virgin. 
FARM—2"—help. SOCIAL—6"—socialist, SON—1.5”—daughter. TAXES 
(heard TEXAS)—3"—state. TOBACCO-2"— cigarette (3.5). CITY—1” 
town. INTERCOURSE-5"—sexual, HOSPITAL-6"—cripple (4”’— 
doc). DOCTOR-2”—nurse, 


THEMATIC APPER CEPTION TEST 


CARD 1. (Boy with violin.) This little bo 
the violin which he does not lik 


His mother catches him in this attitude and he i, 


extra hour. (Feel?) Being a little boy, he would like to be outside and 
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play and he is pretty much resentful about having to sta i 
an extra hour, having been disgusted with the pr: Bs in Bago pees 
CARD 2. (Old woman in doorway.) Could I make up a name for 
her? Matilda opened the door to find her long lost sister come home 
after so many years of rampaging around the world. At first sight both 
could neither say anything... say a word, but after a long pause they 
began to go over their life pretty thoroughly, which they found had 


been pretty complete. (Complete?) She looks none too young and being 


her sister would have been none too young; also, she has had many experi- 


ences in the cruel, cruel, hard world. (Experiences?) They have both been 
travellers I assume, since one sister was . . . had adventurous experiences, 
mixed with a little emotional experiences. (Explain?) Hard life and 
deaths. (Whose?) Of their family or friends, or other associations. I’m 
afraid my phraseology isn’t so hot. (Outcome?) After being home to- 
gether, they both live happily ever after in a life of reminiscing. Boy, 


have I an imagination! 
CARD 3. (Old man in grav 


knew he was going out some tim 
now and thinking of them made 


eyard.) He came into this world and he 
eè or other. All of his friends were gone 
him wonder what the eternal resting 


place would be like, period. ‘That's all. (Led up?) I knew I'd let myself 
in deep when I started that one! Well, this picture here represents a 
graveyard and when you think of a graveyard, you think of death, and 
when you think of death you think of life. (Why in graveyard?) Well, 
there are many reasons: sadness and remorse, curiosity. (?) Sad and 
remorseful about being alone in the world and since he was alone he 

holia, whatever that means, and so he 


developed a form of melanc 7 
his friends rested before he died. (Curiosi- 


decided to see the place where I 
comfortable or not, or... I did have to say so. 


ty?) Whether they were c t P 
(Mean?) Nothing. He was curious about the life, if there was eternal 
life after death and things pertaining to the soul. 

CARD 4. (Silhouette of man at window.) Hmm... There isn’t 
much to go on in here. Are you going to put that down too? As the 
siren rang, Or sounded from the air-raid alarm, Felix got off his bed, 
no... got up and switched the light. He then proceeded to make his 
rounds and waited for the all-clear period. (Rounds?) Since he was an 
air-raid warden, he had to see that lights were out in the area that he 
was supposed to take care of. f 

CARD 5. (Heads of embracing couple.) Hmm... V... Now I'll 
look at it this way. It looks much better. You wrote that down too. 
(Gets up and looks at examiner's notes.) The battle was fought con- 
tinuously for twelve hours. They were so tired after the twelve hours 
and the fight was so even that the referee called it a draw. (Fighting?) 
These two people. (Why?) That's an interesting question. They were 
fighting a grudge-fight ..- nO, well, it could be. It was their sense of 
honor that compelled them to fight for twelve straight hours. (?) No, 
they probably had been acquaintances, but some incident—now I sai a 
it: you'll ask me—compels them to fight. Not having known the com- 
batants personally, I wouldn’t know what it was. (Any idea?) No, I 
couldn't... I have no idea what causes these battles. (Story!) We're 
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getting into another Story... all 
be the cause of a fight between tw 


the whole thing. (Any other cause?) No, not 
. *) Well, their sense of honor was 
a little off in the first place, so then it was an honor fight. (Mean?) 
Well, their outlook, their definition of the word. (2) I'm getting myself 
i they look on the term, their view of it. (?) 
€y were ready to fight the moment anything happens: that was what 
was peculiar about their view of it. 

CARD 6. (Prehistoric animal, rocky road, bridge.) Ye Gods! What 
is that thing over there? This sight is too awe-inspiring for me to write 
anything about, or in other words, I haven't got the imagination ua 
would require a story about it. (See?) Rocks, a cliff formation, part o 
a prehistoric beast and that’s all. (Center figure?) Well, I think I'll just 
leave it as part of the rocks, (Happening?) They are just waiting there 
for time to devour them. (Who?) ‘The rocks and animals. N 

CARD 7. (Shadowy photograph of thumb.) V... Ha, this is a fine 
one! What is it? Can you tell me? Oh! This is an enlarged picture of a 
thumb, I think, or a finger, and if anyone can make up a story about an 
enlarged picture of a finger, I would like to hear it, period. (See any- 


thing else?) Nope, 

CARD 8. (Nude couple; older woman with infant.) I refuse to make 
op story about this! (Turns card over.) (Why?) That’s an interesting 
y and I am too modest or fluster- 


ry sad about something, and I would be very sad 
(What predicament?) Well... er... 


Poverty. (?) Because they are without clothin 
Poverty-stricken, they wouldn’t be without clot! 


ll-meaning, 
y. He is some guy, isn’t 


it. And please don’t ask me what energy food is! 


CARD 10. (Old man on shoulders of another old man, 


s (Patient 
&¢ts up and looks at examiner’s notes again; then reads baci 


of card.) 
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Harvard Psychological Clinic! .. “Scratch my head,” the old man said, 
and his request was immediately granted. That's all I can do with that. 
(People?) Old men, if you can call it a picture. (Relationship?) Well, 
they have only one thing in common, I think, and that is that they are 
both old and that is the only relationship that I can see. (Led up?) An 
itchy head. I'm afraid I acted like a smart alec on those first pictures. 


CARD M 11. I'm sorry. I cannot do this. (Refuses to continue with 


test.) 
1, (Old woman looking away 


(Test resumed next day.) CARD M 11. (l ) r 
from young man.) This... her young son was Just going off to the army 
and since he shedded certain obligations... (?) shirked, I meant to 


say... by going off, her mother felt quite blue about it and the son 
A sense of duty at home and a 


was torn between two emotions. (?) 
patriotic duty to his country. (?) He could be the only son in the fami- 

ly, the only means of support. 
CARD M12. (Man held by hands from behind.) The... as Jim 
was walking down the street, he happened to be overpowered by an 
i dark street. After being over- 


unknown foe, or opponent, since it was a r 
powered, the culprit escaped from the scene. (Jim was overpowered.) 


(?) Well, he happened to be overpowered while he walked down the 
street because of his dislike in the community, and because someone 
wanted to overpower him in the community, wishing = semen grea 
CARD M 13. (Figure on floor by couch) Feeling very sad about 
life, Bill went to his father’s drawer, took out a gun and shot himself, 
(?) Because he was going to die from a sickness anyway and. ne Sele ye 
sad having the sickness and instead of suffering for months, he decided 
to shoot himself now. : ; 
CARD M 14. (“Hypnosis” scene) Me which be bed pub hia, 

d iş patient out of the he had put hi 
esperately to get his p hours of work. (?) He ae him 


in. (?) He finally succeeded after many c ; 
into a trance to experiment with the subconscious and since he was an 


amateur at this sort of work, or a beginner I should say, it was hard for 


him to get the patient up- i 

CARD M 15. (Older man looking at younger man.) These two 
men were to be shot at dawn the nee day, ne following morning, and 
they were pondering their fate, an trying to figure out ways of escape, 
het caoe Fie n a they were shot., (?) Well, they did something 
in their civilian life, oT in their life previously, that was very bad. They 
set fire to a group of buildings and many people died and so they were 
to be shot. © Oh, t on the government. 

CARD M16. ( _Jim thought it was hopeless trying 
to escape but when t ented itself he succeeded in 


escaping. That’s all. (?) He was a n 
CARD M 17. (Figure by table; bats and owls.) Having been lost in 


the wilderness for eight days, our traveller comes across this cave and 
he slowly starves to death, being too weak to... to kill any of the 
animals that live in the cave- The reason why he wanted to kill th 
animals was to eat, but he was too weak to do it so he starved to death, 
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CARD M 18. (Man on bed; face in pillow.) Coming home from a 
very strenuous trip, and having exhausted all his energy, he flops him- 
self on the bed to rest for a couple of hours. That's all. (?) Walking 
around, trying to get to some place where he didn’t succeed in getting 
so he came back and rested. 

CARD M 19. (Shadowed figure with arms up.) The escaped convict 
was finally trapped and he decided to surrender, instead of going on or 
be killed in the process of escaping again. (?) For crimes which he did. 
He robbed several banks. 


CARD M 20 (Unkempt man and well-groomed man.) Mr. Wither- 
spoon was being abducted and held for ransom but he finally manages 
to escape and sets the law on his abductors. 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 


The two most diagnostic features of the scatter are the low Arithme- 
tic and Similarities scores. As a rule, a great drop of the Arithmetic 
score indicates one of two diagnoses: schizophrenia or narcissistic charac- 
ter disorder. In both cases an extreme impairment of concentration is 
what is directly indicated, but in the latter case this appears to be refer- 
able to extremely low anxiety tolerance as part of the narcissistic syn- 
drome, while in the former case this appears to be referable to the effects 
of withdrawal. In this case, however, narcissistic character disorder is 
pretty well ruled out by the great drop of the Similarities score, since 
this pattern is atypical outside of psychotic conditions. A relatively low 
Similarities score also indicates a chronic aspect to the illness and is 
most typical of chronic paranoid schizophrenics. This diagnostic im- 
pression is supported by the relatively low Performance level, a pattern 
distinctively paranoid in schizophrenic records. Further support of an 
indirect or secondary nature is provided by the relatively well-retained 
Comprehension score: this too is distinctively paranoid in schizophrenic 
records, referring to the good front so often put up by these cases. The 
only aspect of the scatter which deviates from the usual schizophrenic 
pattern is the excellent Picture Arrangement score, since the pertinent 
functions of anticipation and visual organization are generally among 
the first to be impaired in schizophrenia. On the basis of this well-retained 
score, it is usually expected that anti-social features will be present. The 
drop of the Performance scores could also suggest that this is merely 
a depression, but the great drop of the Arithmetic score would be ex- 
pected only in psychotic depressions and the good Comprehension 
score is atypical in that group. This possibility can be more cl 


early ruled 
out on the basis of the verbalizations. 


s 
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In Information, his inability to explain what the heart does, at the 
same time as he obtains a very good total score on the subtest, has an 
ominous quality, suggesting loss of previously acquired assets and, 
therefore, disorganization. “Forty-eight weeks in a year” has this quality 
too, though to a lesser degree. 

In Comprehension, the rambling and wordy response to the deaf 
item also suggests disorganization. The statement, “Speech in man is 
comparatively new”, is irrelevant to the rest of his answer; it also has an 
intellectualizing aspect and suggests that intellectualizing will be clini- 
cally prominent. The wordiness of the response goes far beyond what 
would be expected from the ordinarily monosyllabic psychotic depressive. 

In Digit Span, his inability to reverse to any adequate extent the 
digits to be repeated backwards strongly suggests psychosis (because of 
its glaring incorrectness) and extreme rigidity (because essentially he 
is repeating the numbers as they have been given to him forward). It was 
established by inquiry that he had been trying to reverse the sequence. 

His failures in Arithmetic have both a bland, breezy quality and an 
inappropriate, arbitrary quality. The breezy quality is seen in prefacing 
most of his answers with “about” and in answering the 9th item with 
“a foot or so or an inch”. These verbalizations are sometimes obtained 
from bland psychopaths and do not necessarily indicate schizophrenia. 
They imply mainly that the subject is announcing boldly his disinclina- 
tion ər inability to get involved in the responsibility of serious mental 
application. On the 9th item it turns out that he cannot say how many 
feet zre in a yard, which again indicates decline of his intellectual level. 
On the 10th item his explanation of the response 36 is a classical example 
of schizophrenic breakdown in communication: “L knew it was much 
more than 8 and I associated 6 with 8.” This explanation makes it even 
less understandable how he got 36 in the first place; it makes one feel 
that he should have come out with 68. Equally disorganized is his casual 
substitution of random associations for arithmetical logic: “I associated 
6 wih 8.” One catches a glimpse here of the devious trails his thinking 
must take in everyday situations and the inappropriate affect or bland- 
ness that accompanies it. 

In Similarities, the first convincingly schizophrenic concept is on 
poem-statue. The concept “memory” is used on two different levels 
simultaneously, since a poem is written from memory and a statue is 
created for memory. On fly-tree he first essays a fabulation and then 
becomes clearly arbitrary: he casually assumes that trees are dirty and 
reasons that since flies breed in dirt, they may come from trees, This is 
autistic logic in a clear form: both the premises and the inference are 
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arbitrary. There can be little doubt at this point that this is a chronic 
schizophrenia. 

Nothing of note is elicited in Picture Arrangement, but in Picture 
Completion the last three responses support the diagnosis. There he 
Names as missing parts items obviously not intended to be included in 
the first place, such as the girl’s body on item 14. 

Deterioration of analytic and synthetic abilities is evidenced in the 
Block Designs subtest: he cannot complete item 4 even with considerable 
assistance; his attacks on items 4, 6, and 7 are planless; he considers his 
finally correct reproduction of the seventh design to be a different de- 
sign; and the equivalence of the red-white sides of all the blocks is not 
recognized. In the light of this qualitative analysis, the low score can be 
Seen to reflect disorganization and not depressive retardation, Some 
petulance is apparent during the seventh item. The poor perceptual 
organization implied in his not accepting the seventh block design as 
correct is also indicated on the hand item of Object Assembly, where 
even with a hint and an attempt at checking, he still fails to recognize 
a finger-reversal. In Vocabulary, “pertaining to afflict” is inappropriate 
pretentiousness, as is “to differentiate” for seclude. Gamble—“sport 
has a peculiar association-like quality; recede—“...the opposite of 
cede...” is arbitrary. P 

The test results thus far therefore clearly indicate a chronic paranoid 
schizophrenia, and also point up conspicuous intellectualizing and rigi- 
dity, a breezy blandness, and the possibility of an anti-social trend. 


LEARNING EFFICIENCY 


The average score of 9.5 is pathologically low compared to a Vocabu- 
lary score of 12 in the Bellevue Scale. A score of at least 15 or 16 should 
have been obtained. The only striking qualitative feature is the fragmen- 
tation in both recalls of the idea of water entering houses, so that he 


remembers only “house”. Thus learning efficiency also bears the imprint 
of a chronic psychosis. 


SORTING TEST 


Schizophrenic looseness of the concept span and concreteness of 
conceptual thinking are striking throughout the first part of the test. 
The idea of a wall to bounce a ball off, represented by a piece of paper 
or small block of wood, is extremely arbitrary. This is the kind of reason- 
ing which, like the “dirty tree” reasoning in Similarities, can prove any- 
thing; it occurs frequently in the records of chronic paranoid schizo- 
phrenics. We shall see this reasoning reaching a fantastic extreme in the 
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Rorschach Test. The phrase “food materials” is peculiar. In Part II, 
there are relatively few abstract concepts formed and some ot those are 
spoiled. Generalized impairment of Part II usually indicates a chronic 
Psychosis, and this finding here is quite compatible with what has been 
inferred so far. There is a trace of a chain concept on the last item, 
another typically chronic feature. The frequent syncretistic concepts 
Suggest expansiveness of thinking, and the response “all soft” to the 
round item, because it disregards the metal bell, is arbitrary as well as 
syncretistic. 
RORSCHACH TEST 


The test is distinguished most of all by its abundance of deviant 
verbalizations and reasoning’). These in themselves indicate schizophre- 
nia. The low R, the high 4% and the perseverations suggest the usual 
coarctation of a paranoid schizophrenic; the absence of M and emphasis 
on pure G together with the low F+% indicate that dramatic, systemat- 
ized delusions are probably no longer present, and that inappropriate- 
ness of affect and behavior, and impairment of reality-testing are con- 
Spicuous. The high W% suggests, however, that expansive ideation is 
Still conspicuous, though the absence of M indicates that these ideas are 
probably loose and shifting. This is the picture of a chronic, probably 
paranoid, schizophrenia. 

Card I: “Mistreated butterfly” suggests similar feelings about himself. 
Card II: his attempt to return the card after a brief description, even 
though he has already offered an interpretation on Card I, indicates a 
basic weakness of anticipations. Card III: a cross between a map and a 
moth and a butterfly is a confabulation, but is nipped in the bud. 
This restraint of verbalization has a paranoid quality. Card IV: a 
“flattened out” bat has an aggressive quality. “You put the element of 
doubt into my mind” is an aggressive, paranoid verbalization. Card V: 
the defiant assertion, “but is really an inkblot”, also has a paranoid 
quality in that it has the tone of someone being led into a trap and try- 
ing to protest. When his verbal aggressiveness breaks through in inquiry, 
it comes out in a peculiar, petulant verbalization: “You made it with 
black ink so consequently it’s black!” 

Card VI begins with a peculiarly bland and aggressive verbaliza- 
tion, “.... very interesting question you asked me”. The long delay 
may be an expression of the blocking effect of anxiety stimulated by 
this heavily shaded card. Card VII begins with a peculiar and again ag- 

8) The reader unfamiliar with schizophrenic verbalizations in the Rorschach Test 
should benefit from a detailed study of this most instructive record. 


212 CLINICAL APPLICATION OF PSYCHOLOGICAL TESTS 


gressive question—asking an observer what he thinks it is. The phrase 
“proportions of white and black” is a somewhat clouded communication. 
His explanation about the process of elimination in arriving at “a map” 
is a confusing communication of what has happened: if he is taken literal- 
ly, it sounds as if he were saying that what is not a bug or animal is a 
map, actually he is saying that his anticipation, based on previous cards, 
of seeing a bug or animal was not satisfied, but that he did notice a re 
semblance to a map. The anticipation itself is arbitrary in paranoid 
fashion and is based on the same kind of autistic logic as the more florid 
schizophrenic response on Card VIII. “...So as not to make myself ous 
a liar” does not quite communicate the rationale of “enlarging on it, 
and is a paranoid anticipation that others will unjustifiably question his 
Sincerity and that he must therefore prove them wrong at once. 


Card VIII begins with the peculiar verbalization: “conflagration of 
colors”. There follows a most classical instance of autistic logic: like the 
“dirty tree” reasoning in Similarities, it mixes in arbitrary premises and 
arbitrary deductions from these premises. He ends his verbalizations with 
another paranoid inference about the importance of the test. Card IX 
begins with a paranoid statement, “I don’t want to get in deep”, and 
goes on to an expansive formulation about taking “a general view OF 
artist’s view”, He confesses spontaneously on inquiry that he has been 
trying to be “smart”, but it is clear that this is said in self-defense. His 
defective reality testing is glaring here: he verbalized the autistic logic 
on VIII casually, but felt that this not too peculiar response on IX was 
arbitrary. Paranoid cases will be cautious about expressing arbitrary ideas, 
but because their reality testing is so impaired, they will invariably be 
unsuccessful in getting through a battery of tests without yielding patent 
ly schizophrenic responses. On Card X, autistic logic again comes to the 
fore in his choice of the map area. A confabulation is then developed— 
“bugs squashed on a map”—which, like the flattened out bat on Card IV, 
has an aggressive quality. Subjects who see things as squashed, smashed, 
and flattened out in this test are usually characterized by intense pent-UP 
aggressions. Defective reality testing is apparent in the two absurd form 
responses. Blunting of affect is implied by the pale, pure C, “egg spots”. 


The records of chronic schizophrenics are not always this clear diag- 
nostically, but to a greater or lesser extent they partake of the same 
features: pure G replacing M, low F+% and a massing of deviant ver- 
balizations and reasoning. 
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WORD ASSOCIATION TEST 


Vagina—“virgin” has a clang-association quality even though the 
content of the response is still sexual. World—“ground”, horse—“ground”, 
hospital—cripple”, and rug—‘‘foot” are more or less distant associations. 
Otherwise the responses are quite orderly, and, in itself, the record is 
not diagnostic. Not infrequently chronic schizophrenics who are well- 


preserved yield such diagnostically ambiguous records. We have already 
dences of deterioration from a premorbidly 
in the light of the results in the Word As- 
hat a semblance of a good 


seen in the previous tests evi 
higher level of functioning; 
sociation Test we must nevertheless conclude t 
front is maintained by this patient and that his decline will not be too 
conspicuous clinically. 

clude hearing father as “farther” (an implicit 
avoidance), penis—“waste” and its delay, the delay on homosexual and 
masturbate and the moralistic response to the latter, and the delays on 
nipple, intercourse and hospital. In general the sexual words are the 
Most disturbing, suggesting particularly acute conflict in this area. 


Striking responses in 


THEMATIC APPERCEPTION TEST 
ations, many of which might pass at first 


Peculiar paranoid verbaliz 
cur throughout this record; only some of 


hearing as merely facetious, 0c 
the more instructive peculiarities will be discussed. 

Card 1, The theme is the popular one of wanting to get outside, 
away from the violin, but the mother is described as a punitive figure, 
punishing him not for behavior but for an attitude. Card 2. The theme 
is reminiscing about a full but hard life, and is elaborated facetiously: 
“rampaging” and “cruel, cruel, hard world”. The idea of a cruel, hard 
world even though introduced facetiously, probably expresses his own 
view of the world. “Adventurous experiences, mixed with a little 
emotional experiences” is a peculiar formulation, and the inference 
that they were both travellers since one sister had already been described 
as such is an instance of autistic logic. The restriction of the theme to 
Sisters implies a strong feminine identification. Card 3. The theme is 
preoccupation with death. Paranoid thinking is evident in “I knew I'd 
let myself in deep...” The story is replete with non sequiturs. Autistic 
logic is apparent in: “...when you think of a graveyard you think of 
death, and when you think of death you think of life.” Moreover his 
response is irrelevant, since he was asked, “What led up to it?” and he 
replied with an account of his subjective experience in making up the 
story. A similar irrelevancy 1s, To the story I told you”. “Melancholia” 
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has an intellectualizing quality. “Whether they were comfortable or 
not” is clearly an absurd idea. This one story is sufficient to indicate 
serious disorganization. The concern with death and afterlife probably 
indicates a current preoccupation. Card 4. This theme of an air-raid 
was conventional during the war. Concern with what is being written 
down is widespread among paranoid cases. 


Card 5. Paranoid and other peculiar yerbalizations are frequent 
here; in turning the card upside down he is clearly being “perverse”. 
The noteworthy theme is a fight without a victor. This indicates un- 
usually intense aggressive feelings, since the picture is almost invariably 
seen as involving affection or sorrow. “Not having known the combat- 
ants personally” is flippant and evasive, and further inquiry makes it clear 
that he is resisting exploration of motives for aggression. “You wrote that 
down”, “That’s an interesting question”, “Now I said it, you'll ask 
me”, and “I'm getting myself in deeper” are hostile and paranoid wer 
balizations, and make their appearance when he is pressed to deal with 
the aggressive impulses in the Story. A disorganized reaction to this 
stress is evident in “.,, hate, love, or any emotion can be the cause of 
a fight”. When confronted with the discrepancy (based on fluidity) 
between the initial fight for honor and the later more trivial fight, he 
rigidly defends both ideas and tries to reconcile them by attributing poor 
judgment to the characters in the story. This is clearly a paranoid 
technique: it is as if to say, “I am not mixed up; they are mixed up - 
The readiness to fight is reminiscent of the aggressive content in the 
Rorschach Test, and Suggests the presence of strong, poorly controlled 
(pure C's) , aggressive impulses, The original theme of a fight for honor 
may be expressive of strong conflicts with his conscience. A moralistic 
note was already sounded in the Word Association Test. On the other 
hand, the implication that the figures are two men instead of man and 
woman, and the statement that they might be fighting because of love, 
Suggest that this story may be an expression of acute conflict over homo- 
erotic impulses which has not yet been decided (“a draw”). The long 
delay on homosexual in the Word Association Test comes to mind here- 
The fluidity of the tale makes it difficult to piece together the under- 
lying fantasy. 

Card 6. He begins with a flippant evasion but finally states the 
theme of slow decay with time—an unusual statement and probably 


e€ becomes openly negativ- 


very unstructured stimulus for a story repres 
to this paranoid subject. Card 8. He is evas 
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sion and finally escapes from the sexual implications of the picture. In 
view of the general description of this patient thus far developed, this 
appears to be a clear instance of paranoid “shutting up”. 

Card 9. Here he is again flippant and evasive. The excessive use of 
characteristic of his adjustment-efforts 


this defense is by now obviously 
al coloring. The suggestion 


and gives the psychological picture an anti-soci 
offered by the high Picture Arrangement score finds good support. 
“Energy food” slipped out but was rejected at once. Chronic paranoid 
schizophrenics often manifest a pseudo-awareness of their own peculiari- 
ties and try to sift their verbalizations for those which should be rejected. 
They are never completely successful at this. The peculiarities they let 
pass and the fact that peculiarities continue to make an appearance 
indicate that a sound appreciation or genuine awareness of the rules of 
logic and communication has been lost. “To open new thoughts in my 
mind” fails as a communication since it does not quite explain the flip- 


pant name he used. 

Card 10. He avoids the aggressive implications of this picture and 
is ina hurry to leave the disturbing situation. His absolute refusal to 
deal with the picture suggests paranoid fears of being attacked. Card 11. 
He refuses to continue when confronted with this picture, presumably 
because of its oedipal implications. Card 11. (Test resumed.) The theme 
is guilt over breaking away from the mother-figure—a popular theme. 
The slip “her mother” is suggestive of the feminine identification al- 
ready inferred. “Shedded” obligations is less of a slip and more of a 
pathological word misusage. Card 12. The theme is being overpowered 
by unknown forces in a hostile world. The vague, general formulation 
indicates that this is a personal feeling, since the more casal, popular 
story would have remained concrete. Moreover he feels no need to state 
a concrete motive for the assault, such as robbery, which is usually done 
when the story involves aggression. Granting this, and the general im- 
pressions thus far, the theme expresses paranoid apprehensiveness and 
feelings of estrangement from the community. Inappropriate affect is 


evident in the juxtaposition of casual and dramatic words: “He happen- 


ed to be overpowered.” 

Card 13. The theme is suicide as an escape from the lingering death 
of illness. He is probably expressing a feeling of despair regarding his 
own illness. The response “cripple” to hospital in the Word Association 
Test may relate to the same feeling. Suicidal fantasies are suggested. 
Card 14. The theme is the danger of psychotherapy and mistrust of the 
ability of the doctor (as part of his general mistrustfulness). Card 15 
The theme is punishment for wanton aggressiveness. Note, however, 
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that the men do not feel guilty even though they killed “many people”. 
The idea of taking revenge on a government is somewhat vague, indicat- 
ing his inability to face concrete motives for aggressive acts; it also is 
somewhat inappropriate. The “government”, may, however, represent 
the authoritative father-figure. The message in this story may be the 
following: I hate people and would like to destroy them (particularly 
my father?) ; I will be destroyed whatever I do and I will therefore take 
my revenge in advance. Card 16. The theme is popular. 


Card 17. The theme is inability to act in one’s own behalf and the 
threat implied by that inability. The “starving to death” idea as HOt 
common and the story probably expresses a personal fear. Card 18. The 
theme of fatigue is popular. The statement, “Walking around; trying to 
et some place where he didn’t succeed in getting”, is inappropriate in its 
switch from the casual walking around to the serious, though vague, im- 
plication of failure. A note of discouragement is sounded here. Card 19. 
The theme is the popular one of a captured criminal. Card 20. The theme 
is again the idea that crime does not pay. He scems well aware that he 
must hold his aggressions in check, but, as we have seen, they do break 
through in irritability and negativism at least, and possibly even 1n 
violence (3 C’s in the Rorschach Test). 


It is noteworthy that no perceptual distortions occur, since they are 
uent in the records of chronic paranoid cases. There is hardly an 
indicator which occurs without fail in all members of one nosological 
group. This absence of distortions, like the orderly word associations, 
is probably a manifestation of the “good front”. 


freq 


Test REPORT 


Intelligence and Thought Organization: The present IQ of 93 appears 


to be the result of a process of schizophrenic deterioration. The pre- 
morbid IQ appears to have been at least in the bright normal range- 
Concentration, concept formation, learning efficiency, and independent 
judgment appear to be impaired. However, grasp of superficial con- 
ventional judgments and social situations is well-retained and this sug- 
gests that a fairly good front may be sustained. Behind this front his 
thinking is simultaneously pathologically fluid and pathologically rigid, 
and arbitrary and expansive in a paranoid manner, Disorganized and pre- 
tentious intellectualizing is prominent. Although he tries to be cautious 
and correct, his defective reality testing betrays him an 


d clearly psychotic 
reasoning makes frequent appearances. 
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Emotional Factors. Inappropriate and blunted affect and the poten- 
tiality for violent aggressive outbursts are conspicuous. There is a good 
deal of blandness present but he still experiences acute anxiety when 
confronted with sexual or aggressive material. He tries to cover his upset 
by sarcasm and aggressive facetiousness; these failing, he becomes surly, 
petulant, and negativistic. Premorbidly, he appears to have relied heavi- 
ly on compulsive and intellectualizing defenses; these defenses are still 
conspicuous but they now have a feeble, scattered quality. Conflict over 
homoerotic impulses is indicated. 

Figures and Attitudes: He appears to be preoccupied with death 
and the after-life, to feel himself irrevocably involved in a process of 
'YThe world is viewed as threatening, over- 


slow “decay” or “starvation” 
of himself as ineffectual in his 


powering, and unjust, and he thinks 
own defense. A wantonly destructive wish for revenge 1s evident, how- 
ever. Suicidal preoccupation and a strong latent feminine identification 


are also indicated. 


Diagnostic Impression: Chronic paranoid schizophrenia. 


CLINICAL SUMMARY 

Mr. R. has been extremely orderly from an early age. He has been a 
stammerer since the age of three, and since that time self-consciousness 
about this symptom has led him to shun the company of others. At the 
age of fourteen, he suddenly became restless, excitable, and confused, 
stated that his mother was “to blame for everything”, and was pre- 
occupied with Hitler’s persecution of the Jews (the patient is Jewish) 
and with Einstein's theory of relativity. Paranoid ideas about poisoned 
food and secret panels developed. After two weeks he became moody, 
mute, and then suddenly snapped out of this state. Five weeks later he 
had a similar attack, again followed by a brief period of mutism and 
sudden remission. This was followed by a period of excitement and 
later by a period of listlessness and generalized disinterest. At the end 
of about a year he resumed school for two years but attended sporadical- 
ly, being troubled by apathy and a concentration impairment. He left 
school after finishing the tenth grade, seemed greatly worried and stam- 
usly. He spent a year at a school for speech cor- 
ly enjoyed; his speech improved. Upon re- 
turning home he again became apathetic and seclusive, spending all his 
time in his room, listening to the radio and reading books on varied 
subjects, including philosophy and mystery stories. In this period he 
attempted suicide several times by hanging from the head of his bed 
but since these attempts failed he gave up the idea of suicide. Two 
months ago he tried to-enlist in the armed forces but was rejected; he 


mered more conspicuo 
rection which he apparent 
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was upset and his seclusiveness increased. The patient came here at the 
age of eighteen, four years after his first “break”. ; 
His initial approach to the hospital and interviews here was nE 
ized by reserve, pointed deference, suspiciousness, evasiveness, an 
seclusiveness. He was also self-depreciatory, feeling himself to be worth- 
less. In interviews he often avoided personal questions, answering in 
intellectual generalizations. He worried about the war, being opposed 
to killing, and feeling that for that reason he would not even work in a 
defense plant. On the other hand he didn’t care “if the world goes 2 
hell”. He was loath to criticize his parents and evasive about sexua 
matters. He expressed mixed feelings of curiosity and revulsion toward 
intercourse and stated that he had obtained much of his sexual infor- 
mation “through deduction”. He described a “mental stammer” which 
made it difficult for him to think things through. Florid psychotic 
Symptoms were not, however, evident during his examination, and a 
some situations he was able to give the impression of an “inhibited, 
neurotic boy” who could be congenial. Once in the hospital, he pee 
became aggressively dominant and critical toward other patients an 
later developed mild paranoid ideas about hospital practices here. He 


read heavily, including the great novels. His enthusiasms for new activ 
ties were quickly mobilized but 


After some months he be 


hyper-activity, grandios 
the war, to ideas that some patients were German spies, and finally to 
violence. 


SCHIZOPHRENIC CHARACTER: TEST RESULTS?) 


Mr. V. Age: 19. Education: High school, Father: Broker; divorced 
from mother. Early Environment: 


Big city. Family Position: Younger 
of 2. Religion: Protestant, d 


? BELLEVUE SCALE 
Comprehension 


ENVELOPE: What would I do?.. 


- Mail it. (?) Post office box. 

9) Unfortunately, the Thematic Apperception Test was not administered to this 
patient. Nor was it possible to administer this test to the patient with the Paranoid 
Condition (see P. 233). and to the Inhibited Normal Subject (see p. 268). 
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?) In any chute. I'd just go to the post office and mail it (1). 
THEATRE: I'd just get up and yell fire... Warn everybody. (?) That’s 
what I’d do—I wouldn't know. (Else?) I'd probably be so excited I 
wouldn't know what to do. Maybe I'd just leave and when I got to an 
exit, yell fire. BAD COMPANY: Bad influence (2). TAXES: To keep 
the country going (2). SHOES: Most durable, soft thing, I guess (1). 
LAND: Light in the city? (Land!) In the city, it’s more thickly populat- 
ed; naturally, it's more expensive. (?) Land is worth much more: you 
could build an apartment house or store, make more money—at least 
in New York if you have a house, it’s fabulous, so expensive to keep up 
(1). FOREST: Probably by the sun or stars -. - I don’t know. I'd just 
walk and walk and try to go straigh 
(Sun?) I wouldn’t know—you read 
T guess the sun wouldn't help you. 
a decent track. (7) If there were no 
want, there wouldn’t be any justice—be 
Uh—never knew—never rea 
it legal and so they'd have a r 
they can’t hear, wouldn't know wha 


Information 

. PRESIDENT: +; 
it in American history: Teddy Ro 
METER: Thing you x 


tem . +. RUBBER: Plant... 
re F erica and Dutch East Indies; +. 


(?) Plant... in Borneo or South Am 
No, never good at arithmetic... 


LO 4, PINTS: 4.. C 
ee yk Ory: +. JAPAN: +. HEIGHT: +. 


maybe 2. . WEEKS: +. ITA 
Pee wae others, the Wrights ... They really didn’t. 


PL two br 
ANE: Wen, eao ha designs; +. BRAZIL: +. PARIS: +. 


Da Vinci back in 1200 had some : cpa a Gl 
HEART: blood to the rest of your boy, k 
a a wa from heart on his chest); +. HAMLET: +. 


fi twar z 
POPULATION: te WASHINGTON: July 4th... No, Washington's 
birthday is February 22 (slight laugh). I was thinking of Independence 
Day; +. POLE: Byrd... (smiles)... I don’t know. EGYPT: +. H 
FINN: J VATICAN: +. KORAN: dk., what is it? FAUST: Wagner. 
HABE US: Something in a law court. (?) I heard it but I can’t 
BEAS QORA iat corpus... I don’t know. ETHNO- 


l its ss it in a trial... 1 X 
Locy: dk. Po ORYPHA: The fifth part of the Bible... The earliest 
part of the Bible. (?) Farliest. (?) No, I can’t remember. RAW SCORE: 18. 


= his.” 3, 4, 5, 6 on fi fails b 

FORWARD: “I'm no good at t is.” 3, 4, 5, 6 on first try; fails both 
series of 7 by adding extra digits. BACKWARDS: “Oh god!” 3 and 4 
on first try—some difficulty with series of 4, repeats forward first; fails 
first series of 5, passes secon by repeating series forward first. Tries 
series of 6, gives only a few digits and says, “J don’t know. I'm terrible 
at these things. I hate numbers.” RAW SCORE: 1l. 
Arithmetic 


Comments, 


(Who was president before Roosevelt?) I had 
osevelt or Coolidge. THERMO- 
or in your mouth, the 


“I hate arithmetic.” ITEM 1: +. ITEM 2: +. ITEM 3: 
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+. ITEM 4: 12... no 9; +. ITEMS 5, 6, 7: +. ITEM 8: 300, I guess. 
2/3 of 400 is 275... I don’t know. (More or less?) Less I guess. 2/3 T 
(?) More. (?) I don’t know if it’s more or less. First thing to do 
be to take 2/3 of 400. ITEM 9: 3, I guess. (?) I’m sure I can’t do t et 
I never used to do my homework. I'd divide 10 into 150. That wou 
be 15 I guess, then divide 15 by 5, get 3. (?) Oh! feet and yards. ar 
are 3 feet in a yard, aren’t there? . . . so it would be 9 (90”); +. ITEM à 
One man I guess; no 114. It doesn’t make any sense. Only need 1% 5 
guess. (?) About 40 I guess. (More or less?) More. (1 day?) 6 ee 
is 48, no... 8 times 8 is 64; that’s right 48; divide 48 by 2 is 24. B 
48 for 1 day... (More or less?) Oh, so you'd need 2 times 48 is 9 
(205”). RAW SCORE: 8. 


Similarities 


ORANGE: Fruit (2). COAT: Clothes (2). DOG: Animals (2). 
WAGON: Wheels, they both have wheels (1). DAILY PAPER: News 
(1). AIR: Traveling, I guess; both substances or whatever you call them. 
(?) Substances. (?) I immediately think of traveling because I like to 
travel; used to travel a lot when I was little. WOOD: Well, alcohol is 
made out of wood, isn’t it? EYE: Part of your face (1). EGG: Egg and 
seed... both the beginnings of somethi 
Egg... give to the mother so that the 
egg?) For the chicken, the hen has to be fed. POEM: S 


ally punished too. (2?) I don’t 


Picture Arrangement 


HOUSE: + 5” (2). HOLD UP: + 7's snickers while telling the story 
(2). ELEVATOR: + 7” (2). FLIRT: JNAET 20”; “It’s quite Ceusen! 


J “Diver is down there to scare up some fish.” 
(3). TAXI: MLEUAS 55"; “It doesn’t make any sense faxes He 


mmy with him. It starts to lean over to him in 
the cab and he’s rather sur 


prised and gets out. Was hailing taxi first 
CORE = (Sure?) No... it didn't make ie sense to oa RAW 


Picture Completion 


NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: +. LEG: +- 
TAIL: The tail, if a pig has a tail; + č 


- STACKS: +. KNOB: The number 
on the door or something there... the latch... or door handle; door 
handle; +. SECOND HAND: Minute hand (points to second hand) . 
(?) The minute hand, the little one; +. WATER: +. REFLECTION: 
(looks closely) She's powdering her reflection it looks like... A table 
leg gone, and she’s missing an arm. (?) Looks ridiculous. (?) She 
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doesn’t seem to be powdering anything; anyway, the reflection is wrong. 
I don't see the arm (60”). TIE: +. THREADS: I don't know anything 
about bulbs so I wouldn’t know whatever it’s supposed to be. (?) I 
never looked at a light bulb—it has a queer shape (points to the tip); 
no screws down here (50”). EYEBROW: +. SHADOW: +. RAW 


SCORE: 13. 


Block Designs 

ITEM 1: 13”; moves slowly, no hurry (4). ITEM 2: 18” (3). ITEM 
3: 13” (4). ITEM 4: 34” (3). ITEM 5: 53” (3). ITEM 6: 142”; tries 
fitting blocks in diagonally, persists (3). ITEM 7: 300”; tries diagonal 
fitting again, turns head to side and looks at design from left side, builds 
around periphery, puts block in place and rotates it till it fits, makes 
two errors; “There it's done; it's amazing! Is it wrong? £), (Checks 
carefully.) Yes, as far as I can see. (Check again!) Oh, no. This is sup- 
posed to be red.” Corrects, then mixes up all the blocks. RAW 


SCORE: 20. 


Object Assembly 

ITEM 1: 49”; tries arms in wrong sockets, then reverses; tries to 
put them in at wrong angle, turns one over, pushes it in. “Is it wrong?” 
Looks carefully and corrects. While examiner writes, turns arm over 
again to wrong side and then back in a provocative manner (6) - ITEM 
2: 58” (7). ITEM 3: 53”; “I suppose it's a hand.” Two fingers reversed; 
“Tt doesn’t look right at all.” Corrects, then mixes up pieces by pushing 
them away from him (7). RAW SCORE: 20. 


Digit Symbol 
42 correct; no errors. RAW SCORE: 42. 


Vocabulary 

APPLE: A fruit (1). DONKEY: Animal (1). JOIN: To put to- 
gether (1). DIAMOND: Twel (1). NUISANCE: Pest (1). FUR: (grim- 
aces) Sable or mink... animal. (?)_ Pelt (1). CUSHION: Pillow (1). 
SHILLING: You mean how much it’s worth? (?) A coin. (?) About 
25 cents, 50 cents in English currency (1). GAMBLE: Try your luck, 
take a chance; to dissipate. (?) Throw away (4). BACON: Pig... Oh 
no, what does it mean?... Something 19 eat. (?) Off a pig (1). NAIL: 
You co it... something you hammer into something to put it 
together (I) CEDAR: Kind of a tree (1). TINT: ...Kind of a color, 
shade of a color (l). ARMORY: Guns, place where guns are kept, 
armor is stored (1). FABLE: Myth (1). BRIM: Edge (1). GUILLO- 
TINE: Something you cut your head off with... the French (1). 
PLURAL: ... The plural of a word is... the s.. WO... two things, 
in double: ... car, cars (14)- SECLUDE: To hide away (1). NITRO- 
GLYCERINE: Explosive (1). STANZA: A line in poetry (14) . MICRO- 
SCOPE: To look at something, at a little ant or something, magnifies it. 
(?) Something you look down, see germs or something (1). VESPER: 
Evening services (1) - BELFRY: In a tower... the bells. (?) Bell tower 
(1). RECEDE: Sink away, sink down. (?) To go down, go away. (?) 
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Just go down, sink away—the water recedes in the drain (2). AFFLIC- 
TION: An illness or wound (14). PEWTER: China, some kind of 
china. BALLAST: Something to do with a boat, bottom of a boat. I 
don’t know what it is CATACOMB: Underneath the earth, place where 
the Jews hid in old Roman days; a refuge. (?) Refuge. SPANGLE: An 
earring, something that shines and hangs on something, sort of a jingle 
or bob; don’t know what you call it (1). ESPIONAGE: Spies, spy 
rings. (?) Secret service (1). IMMINENT: Prominent. (Spelled.) 
...Impeccable. (?) Of worthy character. (Sure?) Yes, I suppose so. 
MANTIS: Kind of animal, praying mantis, locust or something (1). 
HARA KIRI: Japanese suicide (1). CHATTEL: To talk, to babble. 
(Spelled.) dk. (?) Thought it would be like chatter; a fob maybe, a 
hang on a watch. DILATORY: Studious. (?) When someone studies har i 
don’t think I know what it means. AMANUENSIS: dk. PROSELYTE: 
Something in the Bible; dk.; parasite it sounds like. MOIETY: dk. 
ASEPTIC: Something to clean a wound; dk. FLOUT: Float? (Spelled.) 
Oh, to show. TRADUCE: To understand. (?) To comprehend; no, I 
was thinking of translate; maybe to make simpler. (?) Make it easier. 
(Sentence?) He traduced it easily. RAW SCORE: 27. 


Weighted Scores and IQ’s 


Comprehension 8 Picture Arrangement 11 Vocabulary 12 
Information 13 Picture Completion 13 Verbal IQ: 105 
Digit Span 9 Block Designs 10 Performance IQ: 106 
Arithmetic 10 Object Assembly 12 Total IQ: 107 
Similarities 8 Digit Symbol 10 


LEARNING EFFICIENCY 


l : § or something and (a man) tried 
to (help) him and (his hands were cut). SCORE: 7, after subtracting 


1 for “bridges washed away” and 1 for “400 people were homeless”. 


e was a terrible (flood) in this 

d (the streets were flushed with 
water) and (14 people) lost their lives and (600) were killed—1 mean 
were made homeless and it was all very grim and tragic and then this 
little (boy) had cut his hand—no!—was drowning and the (man) tried 
(to help him) and he (cut his hands) trying to pull the boy under the 
water. Oh yes, and this happened (a week before) (December 6)- 
SCORE: 10, after subtracting l for “600 made homeless”, 1 for “all 
very grim and tragic”, and 1 for “pull the boy under the water”. 


SORTING TEST 
Part I 


(Forced, inappropriate laughter throughout test.) MATCHES: 
Adds all smoking materials. “I suppose this is a cigar too (rubber cigar) - 
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You need matches to light the cigarette, cigar and pipe.” Adequate sort- 
ing, concrete concept. LARGE FORK: Adds all silverware and sugar. 
“All on the table.” Mildly loose sorting, concrete concept. PIPE: See 
first sorting. BELL: Adds lock. “Reminds me of a bicycle.” Narrow sort- 
ing, concrete concept. CIRCLE: Adds index card and cardboard square. 
“They are all paper.” Mildly narrow sorting, abstract concept. TOY 
PLIERS: Adds all tools and nails. “They're all mechanical things and 
could be in a tool box. (?) For fixing a car.” Much later, patient says, 
“This (block with nail) goes with it too. I didn’t see it, obviously 
(laughs).” Adequate sorting; first concept is close to an abstract defini- 
tion, second is concrete. BALL: Adds sink stopper and eraser. “All the 
rubber things.” Mildly narrow sorting, abstract concept. 


Part II 

. RED: (laughs) “I wouldn't know; let's see. I haven't the vaguest 
idea (laughs) .” Failure. METAL: “All iron or tin or something. (?) 
All metal of some sort.” Abstract concept. ROUND: “It’s just a mixture 
of odd things. I wouldn’t know.” Failure. TOOLS: “I thought immedi- 
ately they're all dangerous, but they're all mechanical, used in a home 
or shop. (?) Dangerous things you could kill somebody with (laughs) ; 

Syncretistic concept, then functional concept. PAPER: “Paper.” Abstract 
concept. PAIRS: “All in a couple—pairs.” Abstract concept. WHITE: 
“Doesn’t ring a bell at all. (?) No.” Failure. RUBBER: “All rubber. 

Abstract concept. SMOKING MATERIALS: “The matches light all 
of them, the matches are necessary.” Concrete concept. SILVERWARE: 
“They're three plastic and three silver ones of the same kind, red plastic 
and silver. (?) All silverware.” Split-narrow to abstract concept. TOYS: 
“Well, the knife, fork, spoon and the two rubber things an „the ham- 
mer and screw driver. (?) Three separate things. (?) No.” Split - narrow 
failure. RECTANGLES: “Don't know... doesn’t represent anything, 
to me anyway.” Failure. Patient blandly comments, I'd love to know 
what this test meant. Do I ever know?” 


RORSCHACH TEST 


CARD I. Reaction time: 9”. Total time: 75”. 


Oh is in that movie. 1. Looks like a bat. 2, An ant or some- 
eh ht the whole thing looked sort of like an 


thing; no, no. [ (?) Just thoug! k ý I 
ant, but it really didn’t.) 3. Oh, yes, two faces on either side (nose is 
upper side wing). [@) A sinister face, sort of grim. (?) Human.] 
4. Sort of a figure in the middle (lower center). [@) A shadow. (?) 
Just the bottom. (?) Just a figure, kind of sort of like a woman’s figure. ] 
That’s all I can see. 
_ SCORES. 1: W F+A P. 
lation. 4: Dr F+Hd. 
CARD II. Reaction time: 11”. Total time: 150”. 
1. Looks like two disagreeable people sticking their tongues out at 
each other, sitting opposite each other. [ (Disagreeable?) The tongues, 
and the red signified disagreeableness or anger.) That’s all I can see in 


9: W F—A Orig Absurd. 3: D F=Hd Fabu- 
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the thing. (?) > 2. It could be two cows, two little cows rubbing heir 
noses together, the dark part. I don’t know... two dogs, two litt e 
animals and they're very nice looking little things. [ (2) J don't know, 
they just looked nice: little furry animals. I’ve always liked dogs. (?) 
The darkness (Nice?) Don't know, they just struck me like that. (7) Just 
dark and they looked as if they would be furry. I can't explain it.] ; 

SCORES. 1: WM+HP: DC Anger Fabulation Aggression Sym- 
bolic. 2: D FC'+Ad P Fabulation. 


CARD III. Reaction time: 11”. Total time: 130”. 


1. Two very gay people, sort of leaning over warming their hands 
at a fire. < A That's all. I don't know what the red means. [(?) at 
looked as if they might be running; kind of happy. (?) Sort of a bowl. 
I don’t know what it could be; just looked like a fire, or a stove: eee 
coal burning.] 2. These two here could be two birds shot down (side 
red). They look like chickens. It doesn’t make any sense though. Liey 
look as if they're falling. [(?}) Just the way they were heading down, 
with wing down, head at bottom, tail.] That’s all (laughs). 

SCORES. 1: WM+H P Fabulation. 2: DF+A Aggression. 


CARD IV. Reaction time: 20”. Total time: 120”. 


l. First, they look like two little skunks (half of card, omitting 
bottom center D and upper side projections) ; long bushy tails (lower 


at all. That’s all I can see. No, 
could be snakes ma 
long, slimy looking. 

SCORES. 1: D FCh—A Fabulation. 2: Dr F—A Fabulation. 3: D FC’+ 
Ad Fabulation, 


CARD V. Reaction time: 20”. Total time: 120”. 
1. When I first saw it, I thought the were two figures lying in 4 
forest, two women with long hair Gide sures) Ti (Forest?) The bodies 
were sort of light and when 1 fi i i 


ark hair was sort of woods (whole side D) .] 2 That looks like a butter- 
fly too, the middle (only the center eo and the butterfly has some 
beautiful jewels on top (usual antennae), very attractive, rather pine 
head was very pretty. (?) T 
ewels?) Sparkling; I don’t know, 
little sort of stones in the head.] That’s about 


SCORES. 1: D MC’4. 


; —Forest Contamination. 2: Dr FC' +A (P) 
Confabulation. 
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CARD VI. Reaction time: 5”. Total time: 135”. 


1. Looks like a fur rug, one of those sort of luxurious bear rugs, 
Spread out on the floor. [ (?) Just the way it was sort of out (gestures, 
arms out). I saw one hanging in a store once and I wanted it. (?) The 
lines in it, the round lines.] 2. The top though, looks sort of like a... 
looks like a jewel too, looks like diamonds on the white part, and looks 
sparkling as if it has stones in it again (tip of upper D). | (?) I’ve always 
liked diamonds. The pavement in New York on a bright day sort of 
sparkles. (?) The chips of stone, sun lighting it. This looked like that. 
(?) The contrast with the black in center and the white.] The bear’s 
sort of a soft and nice, woolly, furry beast; sort of the thing you might 
have hanging on the wall. 

SCORES. 1: D FCh + Ad P Fabulation. 2: Dr C’F Jewels Fabulation. 


CARD VII. Reaction time: 22”. Total time: 195”. 

l. Mm... I don’t know why they look like two little figures, two 
horses, very elegant figures, standing on their heads (upper two thirds); 
might be lions, looks as if they're laughing. Just these two. | (?) Looked 
sort of like a gay smile, both looked very happy, both little girls (see 
second response), or lions, or horses, having fun, frolicking.] I don’t 
know what the other is. I don’t know why I always think of animals. 
I don’t know, these two don't strike me at all (lower thirds). Can you 
look at it upside down? V 2. From this side, it looks like two little girls 
playing, with no heads (upper two thirds) . [ (?) They look as if they're 
Wearing high stockings and skirts little girls wear; sort of Alice in 
Wonderland stuff. (Happy?) The way the dress is flying and their 
figures, might be clapping their hands.] V I still can’t make out that 
(lower one-third). That's all that strikes me. 

SCORES. 1: DFA Fabulation. 2: DM+H Incompleteness. 


CARD VIII. Reaction time: 10”. Total time: 135”. 

1. When I first looked at it, it looked like two intestines, two stom- 
achs, you know, those anatomical charts. [ (?) The whole thing. (?) I 
don’t know, I've really never studied one; just struck me. (?) It’s silly. 
(?) It was colored, colored part might be stomach or what do you call 
it?] 2. And then my second look at it, it looks like two frogs (side pink) . 

hey’re sort of holding on to someone’s hands, each one is holding on 
s hand (sides of upper gray-green). 3. It might ‘be a man 
wimming under water and the frogs are shaking 
hands with him. [ (2) It looks like he’s swimming in water. I didn’t 


notice any head.] A V That's all it looks like. 

SCORES. 1: WC/F Ats. 2: D Fẹ A (P). 3: D M—H Orig Con- 
fabulation. 

CARD IX. Reaction time: 22”. Total time: 115”. 

(Picks up card, laughs.) I like it. It's very nice. 1. It might be... 
looks like a fountain and water (middle space); very elegant picture, 
[ (?) In the middle it was sort of greenish. (Water?) Sort of a sea-green 
looking (fountain not really seen).] 2. Or it might be a champagne 


to somebody’ 
(upper gray-green) s 
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glass (space). [ (?) Looked as if the champagne glass was being fe re 
by more solid things in life (colored areas), and the violin (see t “A 
response) was sort of stuck under the water, sort of Lost Genius. (Glass 
The whitish color.] 3. Or this might be a violin here (lower part o 
center space). It looks very pretty. I like the color. V That's all. i 

SCORES. 1: S C Water Confabulation. 2: WS FC’ + Obj Confabula- 
tion. 3: S F=Obj Confabulation Contamination Symbolic. 


CARD X. Reaction time: 27”. Total time: 285”, 


(Laughs.) This is very complicated. 1. It looks like two women n 
pink nightgowns (pink). They're very bitchy; they don’t like each 
other. They're fighting over something. [ (?) Pink sort ef. symbolizes a 
woman.] 2. And there's green on the bottom, sort of signifies envy- | 
3. Then these two crabs (side blue) look as if they're fighting: the two 
women and the two crabs. [ @) The crabs looked angry at each other 


and that symbolized that the women were mad at each other.] The two 
heads up here (upper 


women; don’t look like 


SCORES. 1: DM/C+H Fabulation Aggression Peculiar; DC Woman 
Symbolic. 2: DC Envy § mbolic. 3: DF jon Aqeression: 
4: D Ms—H Orig, Absurd; D Fy 4 iO hee 


5: D FC+Obj Fabulation. 
Summary of Responses 


R: 31 EB: 7—8 


W 6 F+ 4 
A 10 W% 19 
t i Boo me 
S 2+1 F— 2 Hae adie 
aa M 3+, 1- j F% 35-81 
Qualitative MC’ 1+ ees Feo 45-64 
Fabulation 15 M/C 1+ W: 1 ° 
Confabulation 6 s ]— Eas 1 A% 42 
mo 2 FC 14 Koger 1 HY, 29 
surd C/F 1 Female 1 P 6 (2) 
Symbolic 5 C4 Jewels 1 (1) P% 19 (26) 
eculiar 1 FC’ 84, 14 Ori 3— 
Aggressive 5 CF 1 = 


g 
ig% 10 
Incompleteness 1 FCh 14, 1= Orig% 
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WORD ASSOCIATION TEST 


HAT-—1.5”—coat. LAMP—1.5"—chair. LOVE—5”—women (laugh) . 
[ @) I was just trying to think. I thought of the book Sons and Lovers 
which I just read; no, Women in Love, a D. H. Lawrence book.] BOOK 
—2"—writing. FATHER—4’—father? uh... mother. [(?) I was just 
trying to think about what would be suitable to say.] PAPER—1"— 
desk (3). BREAST—2"—body (1”—woman) . CURTAINS—3"—drapes. 
TRUNK—1.5"—key. [() I had a trunk once and I'd keep losing the 
key, I kept losing the key. I always lose keys.] DRINK—2’’—alcohol. 
PARTY—3”—fun. SPRING—2"—beauty. BOWEL MOVEMENT-—6’— 
uh (laugh) constipation. [ (?) I’m always constipated. ] RUG—2"—floor. 
BOY FRIEND—1"—girl friend. CHAIR—4”—uh... couch. [ (?) Just in 
a room, kind of. (?) Sitting in the anteroom. (Image?) Yes. (Others?) 
No... yes; on FIRE because my mother’s aunt had been burned in a 
fire. I saw a picture of that, that sort of stuck in my mind for some 
reason, ] SCREEN—3”—door. PENIS—2’—man. RADIATOR—2”—heat. 


FRAME —1.5"—picture. SUICIDE—2”—death. MOUNTAIN-5.5”—uh ... 
ing tall; I pictured that, 


tall. | (2) I always imagine a mountain as bei 
a pat Pete og SNAKE—2”—death. [@) I always hated snakes. ] 
HOUSE-—6.5"—family. [ (?) Sort of a happy home, the idea.] (1’"— 
home, family). VAGINA — 2” — woman. TOBACCO — 2” — cigarette. 
MOUTH-—2"—lips. HORSE-2/—animal. MASTURBATION—2’—ado- 
lescence. WIFE—1.5’”—husband. TABLE yt (3"). MEHTA T 
excitement. [ (?) I thought of watc ing a fight I once saw, 1t was sor! 
of crcl | E No.] BEEF—2”—meat B”): STOMACH—4"— 
body (3”). FARM—1.5”—countty. MAN-1.5’"—woman. TAXES—2"— 
money. NIPPLE—1.5”—breast. DOCTOR—4"—uh ... sickness. DIRT— 
2”—filth. CUT—3.5"—bruise (2"—wound, bruise) . MOVIES—3.5 1 
cinema (he shrugs) - COCKROACH—4"—dirty (he grimaces) . LE) 
You know a little cockroach in one’s bed (grimace). I remember in 
Mexico there was some. ] BITE—2”—chew. DOG-—1"—cat. DANCE-3.5” 
—fun. [ (?) What I do ata dance. ] GUN-—1.5’’—shooting. WATER-3.5 
—ocean. [ (?) I always like the ocean. (Image?) Yes, ocean beating on 
the rocks. ] HUSBAND-—1"’—wife. MUD-—1"—dirt. WOMAN—1.5”—man. 
FIRE—3”—death. [ (?) I thought of that aunt who was burned up in a 
fire, and then you know all these awful stories in the newspapers about 
these hotel fires. ] (Did you say fair? Can’t remember that one—country) ‘i 
SUCK—4"_hmm ... mouth (1.5’—lips) . MONEY—3"—rich. MOTHER 
~1"—father. HOSPITAL — 1" — sickness. GIRL FRIEND — 3.5” — girl 
friend? boy friend. TAXI-1.5"—cab. INTERCOURSE-—4"—hmm ... 
man and woman. HUNGER -3"—stomach 3"): 


ANALYSIS OF RESULTS 


BELLEVUE SCALE 
shed by the equality of the Performance and 


The scatter is distingui: 
m rather than an acute 


Verbal levels. This suggests a character proble 
illness, since the latter usually more or less depresses the average Per- 
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formance level. Hysteria might have been suggested if the — 
and Comprehension scores were reversed in position, but, as So ie 
there is no evidence for the retarding effects of a strong repr od 
i / -i 1 development. Psychopathic character mig 
phasis on verbal-intellectua pme pine ara ae 
have been suggested if the Information and Vocal ulary a 
lower; 13 is in the superior range and a score so high is not li a 
clear-cut psychopathic case. The 3-point discrepancy between be <p 
and Similarities suggests that the condition is one of long-stan ra fa 
5-point discrepancy between Vocabulary and Comprehension 
oor judgment. ; 
p tn is ext he starts right off with flashy detail and pee 
ences, Going into unnecessary detail, in itself, would suggest o oF i 
ness but the self-reference on the president item and the dating nil 
Vinci at 1200 on the airplane item betray this verbalization as ak isi 
tious rather than pedantic. By now hysteria is ruled out, n 
thing to expect from the usual hysteric is intellectual pretenti — 
On the Washington item, even though he spontaneously = a 
response “July 4th”, the mere occurrence of this answer has a ma es ‘a 
quality. It cannot be excused as impulsiveness only, even ngs. ne 
impulsive. When the memory frame of reference becomes so u ber 
the most commonplace connections are abandoned, the possible a ai 
of a psychosis must be considered. Thus far a character disor = i 
strongly indicated and it is likely that it possesses psychotic featur a 
In Comprehension he demonstrates striking egocentricity oF es 

envelope and theatre items. There is an implicit self-reference on ae 
(referring to his home town). Impulsive guessing and low greed 
tolerance are evident in the poor performance on the last three Ari “a 
metic items. He is alternately self-depreciating, irresponsible, and ae 
ing in this difficult situation. In Similarities the self-reference a 
air-water item, the fabulation on the egg-seed item and the are iis 
impulsive answers to the praise-punishment item are noteworthy. 


K á . ses 
use of the concept past on the poem-statue item, in two different sen 
simultaneously, indicates disorganization. 


In Picture Arrangement, his bland 
amusing” 


bet 


snickering and his comment, “gas 
» Suggest generalized blandness, as does the careless discrepancy 
ween his story and his sequence on the taxi item. In Block a 
and Object Assembly his destruction of his finished product a0 
spiteful spoiling of the mannikin after it was accepted as correct 
at an inclination to aggressive, negativistic acting-out. 

The impulsive and bland association-like responses in Vocabulary 
are inappropriate: bacon is a good example of this. There is fluidity 
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evident on recede where “sink” changes from a verb to a noun in the 
course of inquiry, on traduce where he goes from “translate”10) to 
“understand” to “make simpler”, and on dilatory where he apparently 
recalls the phrase “diligent student” and reasons, syncretistically, that 
diligent means studious. The clang-like guesses on chattel (chatter), 
dilatory (diligent), flout (float), imminent (eminent, despite spelling) , 
proselyte (parasite) are of the type found in character disorders and 
psychopaths. 

In summary, it appears so far that the diagnosis narcissistic character 
disorder will not embrace all the indications, although it could take 
care of the bland, impulsive, irresponsible features. The very poor 
judgment and the fluidity of associations, memories and reasoning speak 
for a schizophrenic condition. More conclusive evidence is needed for 


the latter conclusion. 


LEARNING EFFICIENCY 


The devastated learning efficiency is a conclusive indication of 
schizophrenia, since there is no reason to believe that severe depression, 
mental deficiency, or organic brain damage is present. In general the 
distortions and recombinations are confabulatory in nature; the emotion- 
al connotations are done up in grand style. The psychopath, whose tests 
are analyzed in this chapter, had poor learning efficiency, but the drop 
below his Vocabulary level was not so great and the structure of the 


story was fairly well-retained. 


SORTING TEST 


In Part I, his concepts are mainly concrete although a capacity for 


using abstract concepts is indicated. No loosening is evident here. Part 
II is very poor, however, and indicates therefore that this is a condition 
, 


of long standing. A depressive could do so badly or perhaps an un- 
intelligent person, but he is neither of these. A schizophrenic background 
for this impairment is suggested by his response to the tools item in 
Part II; “Dangerous things you could kill somebody with,” followed by 
bland laughter. This cannot be excused as only an expression of aggres- 
siveness, which is undoubtedly involved, because the formal aspect of the 
concept is so arbitrary as to imply that it took schizophrenic inappropri- 
ateness of affect to allow the aggressive thought to make its appearance 
just then, The breezy irresponsible answer on the round item—“It’s 
just a mixture of odd things’”—is more typical of non-psychotic character 
disorders. 


10) Probably taken from the French verb traduire. 
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There can be little doubt at this point that this is a schizophrenia; 
whatever doubts remain will be put to rest by the Rorschach Test 
record. What needs to be decided is whether this is an acute or chronic 
condition, and what the distinguishing features of the psychosis are. On 
the basis of the impaired Part II of the Sorting Test, the well-retained 
Performance level in the Bellevue Scale and the blandness, the condition 
appears to be a chronic one; on the basis of the numerous features sug 
gestive of a character disorder it is likely that this is not a schizophrenia 
which falls into any of the classical subgroups, but that it is a psychosis 
so closely interwoven with the character make-up that the diagnosis 
schizophrenic character is warranted. Aggressive acting-out, involving 
basically defective reality testing and blandness, and confabulatory think- 
ing are likely to dominate the clinical picture. 


RORSCHACH TEST 


The summary of scores supports, and in itself could establish, the 
diagnostic picture already arrived at. The record is replete with fabula- 
tions and confabulations, symbolic reasoning, contaminations, and fluidi- 
ty. Hardly a response is untainted by egocentricity or fantastic elabora- 
tion. Reality testing is weak (low F+%, M—, absurd percepts) and 
affect is labile and inappropriate (4 C’s, lavish reactions to the cards). A 
Rorschach Test record of this type could be obtained from an acute 
schizophrenic, but the blandness running throughout this and the other 
tests and the indications of chronicity in the other tests eliminate this 
possibility. Nor could this be a chronic stage of a more usual schizo- 
phrenic process, since that would require a flatter record (less M and 
generally less florid productions). The pervasiveness of the fantastic 
elaborations suggests that this type of thinking is thoroughly interwoven 
and well-established in all aspects of life. The frequency of affect- 
dominated and symbolically-rooted connections suggests that paranoid 
reference ideas are likely to be present or to develop. 

, When fantastic responses are as dominant as they are here, it is me 
plied that a sharp distinction between fact and fantasy in everyday affairs 
is no longer maintained, that bizarre ideas are likely to be casually 
accepted, and that vivid fantasying is generally conspicuous. The 4 
responses and the virtual absence of FC responses indicate that impulsive 
acts will occur and that the affects accompanying these acts and their 
consequences will be inappropriate. The relatively widespread presence 
of aggressive responses indicates that many of these impulsive acts at© 
likely to be aggressive; a good part of the aggressions is likely to be 
absorbed in fantasy, however. The 3 S’s on IX indicate conspicuous 
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negativism, and are reminiscent of his behavior during the administra- 
tion of the Bellevue Scale. 

Fluidity of affective experience is indicated on Card IV where the 
“graceful skunks” take on a sinister quality once the snakes are perceived, 
and on Card X where the “bitchy women” soon become graceful and 
beautiful as well. These indications plus the 4 C’s suggest that mood 
swings will be conspicuous. Fluidity of ideas is indicated by many res- 
ponses; one good example is the “people laughing” response on Card X: 
upon inquiry, they turn out to be lions; he covers up quickly with a 
symbolic connection—"Lions could signify males”. Another example is 
e on Card X: the same lower green area later be- 
alth in the context of the same confabulation. The 
d creative he is likely to be in some 
ding in brightness the 


the “envy” respons 
comes symbolic of we 
many M's indicate how sharp an 
of his thinking, probably frequently transcen 
level implied by his 1Q. , 

The “crushed champagne glass” and “Lost Genius” on Card IX 
probably express subjective feelings, of a partly contradictory nature to 
be sure, but nevertheless hinting at deep feelings of despair. The “pleas- 
ant” skunk on Card IV secms to express somewhat the same contradic- 
tion in his self-conception as “champagne glass” and “genius” on Card 
IX. A rejection of women as hostile figures is suggested on Card X. 


WORD ASSOCIATION TEST 


Because the reactions are generally orderly, this test suggests that 
some front of appropriateness may be present; in the light of the Ror- 
schach Test results we can see that it is not likely to be sustained very 
well. The responses to love, bowel movement, and trunk are noteworthy. 
Most striking however are the indications of vivid aggressive fantasies 
in his reactions to house, fire, and snake. 


Test REPORT 


Intelligence and Thought Organization: It is indicated that this is 
a person whose overall intelligence level (IQ of 107) is below the superior 
level to which he can rise and that this discrepancy is one manifestation 
of a weakness of ego integration. There are marked fluctuations in the 
quality of his reality testing, ranging from the sharp and creative to the 
absurd and fantastic. Judgment is exceptionally poor, with respect both 
to grasp of conventional ideas and to independent action. The distinction 
between fact and fantasy is poorly maintained. Unrealistic ideas and 
actions are likely to be numerous. Bland, recklessly impulsive confabula- 
tions with a pretentious quality characterize much of his thinking. 
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Thoughts merge with each other or replace each other pape dee B 
capacity for sustained concentration is weak. Thoughts E = ato 
also dominated by more or less inappropriate, easily stimu T , ie 
affects; they are largely egocentric and concrete. Arbitrary relatio ae 
between ideas or events, based on emotional or symbolic meanings Tn i 
than logical coherence, are the chief results of his integrative orts; 
this suggests that paranoid reference ideas are likely to be present. 


Emotional Factors: Affects have an intense, volatile quality and y 
released with trigger-fast impulsivity and minimal critical ora] 
emotional lability reflects on the one hand a potentiality for e 7 
mood swings, fears and impulsive acting-out, and on the other Ea 7 
basic instability of object-attachments, inappropriateness of muc Pen 
his affective experience and a basically narcissistic orientation ace 
world. Deep feelings of despair are indicated. His tolerance sah ee 
arousing situations is low and he characteristically tends to avoid E hly 
For the most part he appears to be bland with respect to his mae 
deviant thoughts and behavior. Strong pent-up aggressions are indic a 
and, although the aggressions appear to be absorbed to a large exten i 
fantasy, the poor controls implied in his impulsiveness probably a 
aggressive, anti-social outbursts. He appears to be particularly aggress he 
toward women. The confabulatory quality of his thinking plus t : 
impulsiveness plus a capacity to put up a fair front of coherence pare 
that he may superficially resemble a psychopath, but the schizophren! 
should nevertheless be clear upon closer inspection. 

Diagnostic Impression: This a 


Ppears to be a schizophrenic character 
disorder distinguished by fluid 


° : iate 

and fantastic thoughts, imapprop ath 
emotional lability, mood swings and impulsiveness, and blandness W! 
respect to his violations of logic, fact, and prohibition. 


CLINICAL SUMMARY 


Mr. V. a nineteen-year-old son o 
referred for examination 
charge from the army, anti 
He states that he came to 


f a wealthy California family, was 
because of inability to settle down after dis 
“social behavior, and quarrels with his mother. 
please her, ; 
His parents were divorced when he was two years old and since 
then he has been the responsibility of his mother. His mother has always 


been interested mainly in a gay social life and has had many lovers, 
which the patient knows abo 


ut. She gave him little attention, sending 
him to boarding schools and going abroad for a long period. His attitude 


toward her is openly ambivalent. The father is described by the patient 
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as lazy and worthless and the patient desperately hopes not to become 


a man of his father’s type. 
He has had temper tantrums from an early age whenever he has not 
n way. He has never had close friends and has en- 


tasying. The fantasies perseveratively deal 
d with wealth. His behavior has been de- 


scribed as insolent and snobbish. His grandiose fantasies were bolstered 
when he won a prize for a composition in school. Since then he has had 
little use for education and has been considering himself a potentially 
great man. In one series of arguments with his mother he smashed furni- 
ture and tried to set fire to the apartment. He got his father drunk so he 
could gather information about his mother’s liaisons and then confronted 
her with this information to torment her. Sexual relations have general- 
ly been avoided. His school history is one of destructive behavior, in- 
fringement of rules, and expulsions. His army history is one of frequent 
AWOL's, snobbish rejection of fellow soldiers and final neuropsychiatric 
discharge after eleven months. His work plans afterwards were exception- 
ally confused and irrealistic. He now has grandiose plans about becom- 
ing rich by writing and then living a notorious, daring life, and has 
given no thought to the problems and obstacles involved in this under- 
taking. He is emotionally labile, frequently giving way to irritable out- 
bursts and mild depression. He complains of always having felt a colos- 
sal emptiness and loneliness” because of his poor social relations. He 
describes his utterly narcissistic orientation to people in a strikingly 
frank (bland?) manner. He is hostile to his father, mother and brother, 
and cannot take orders from anybody. He worries about accidents hap- 
pening to him and is therefore in a hurry to become a success before 
an accident makes this impossible. His vivid fantasies appear to color 
his percepts, attitudes, plans and behavior in many areas. The diagnosis 
was schizophrenic character disorder. The test results indicate this diag- 


nosis more strongly than the initial clinical findings. 


been able to get his ow 
gaged extensively in vivid fan 
with his mother’s romances an 


PARANOID CONDITION: TEST RESULTS 


y sa SEE ion: Housewife; 
Mrs. P. Age: 50. Education: High school. Occupation 3 $ 
was T Marital: 24 years; no children. Husband: Engineer. 
Father: Farmer. Early Environment: Farm. Family Position: Oldest of 


3. Religion: Protestant. 
BELLEVUE SCALE 


Comprehension 
ENVELOPE: Mail it Bj- T 
(2). BAD COMPANY: It’s a tren 


HEATRE: I would notify an usher 
d toward living the same kind of a 
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life, get bad yourself (2). TAXES: It’s part of their government duties; 
goes to keep up schools, roads and everything that one enjoys (l). 
SHOES: Let's see ... durable, better for the feet. I don’t know. I never 
heard that question before (1). LAND: Well, I suppose more conven- 
iences to offer, trading centers are closer, and you have more things tg 
enjoy in the city than in the country, so it would cost more (1). FOREST: 
If I could see the sun, I would figure it out from that, and they say there 
is moss on the north side of trees. (?) You would know about what time 
of day it was and you know the sun's direction at that time: it rises n 
the east and sets in the west (2). LAW: To make good citizens out of 
us; to keep the unruly under control (1). LICENSE: To make the 
court record and make it legal (1). DEAF: They never catch the sound. 
I don’t know. I've never thought about that. If they can’t hear, they'll 
have to learn how to talk some other way (2). RAW SCORE: 15. 


Information 


PRESIDENT: +. THERMOMETER: +. RUBBER: +. LONDON: 
+. PINTS: 4. (?) 2 pints in a quart, 4 quarts in a gallon. WEEKS: te 
ITALY: +. JAPAN: +. HEIGHT: +. PLANE: dk. BRAZIL: +. PARIS: 
About 3,000 miles. Is that right? +. HEART: Oh, I don’t know. Circul- 
ates the blood, I guess; +. HAMLET: +. POPULATION: About 10 
million I expect. Some of these are guesses. I don’t know the exact 


thing to do with ethnoid treatment. (2) 14 ing about 
ethnoid treatment. APOCRYPHA: KA Law scone oe 
Digit Span 


» 5, 6, 7 on first try; fails both series of a 
, New ones inserted, . “I can't g 
Sar one and T tied to do all kinds of matea AARDE pack 
, 4, 5 on first try; fails first series of 6; fails first series of 7, with one 
h series of 8. RAW SCORE: 14. 
Arithmetic 
ITEMS 1-8: +; very fast. ITEM 
z ; ; 9: 15 yard d. In 1/5 of a 
peconds it would be 3, no, would be 9 feet (27"), You tax mer faven’t 
Pera it his sort of stuff for 40 years; 4, ITEM 10: ++ (6”). RAW 
Similarities 
ORANGE: Fruit (2). COAT: Wearing a : Animal 
; : : arel (2). DOG: Anim 
(2). WAGON: Vehicles (2). DAILY PAPER. ens 9 news (1). AIR: 
Elements (1). WOOD: H 


Pete: Ow do you mean?... Fuel or... (2) Fuel. 
(Or what?) I didn’t know (1). EYE: Two of the cer D P ice: Food. 
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POEM: Both... I don’t know. A poem is literature and a statue is art. 
Both educational. PRAISE: If you mean how they are alike, I don’t 
know. (?) (Shakes head.) They seem opposite to me. (?) (Shakes head.) 
FLY: They are supposed to be outside (laugh) but flies aren't always. 
(?) A fly and tree, how are they alike?... I don’t know. (?) No, one is 
a pest and one is a pleasure. I don’t get the connection. RAW SCORE: 15. 


Picture Arrangement 

HOUSE: +4” (2). HOLD UP: +8” (2). ELEVATOR: + 25"; 
what is this thing, something on the street? (?) Freight elevator from a 
basement (2). FLIRT: AJNET 73”; I don’t know what this is supposed 
to be. Are these officers (chauffeurs)? This one is colored and this one 
isn’t (woman). Oh, this is just the back of her head. Now I know, I see 
now (2). FISH: JFHEGI 52”; aren't these two (pictures) alike? (?) 
It’s about a fisherman. He didn’t seem to be satisfied with what he 
caught so he threw his bait bucket back into the water. TAXI: SALEUM 
69”; (laughs) seems like this fellow was carrying his friend in and was 
getting weary so he hailed a taxi and put her in and so for some reason, 
you can guess, they got together and he looked out the back window to 
see if anybody was watching (1). RAW SCORE: 9. 


Picture Completion 
NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: +. LEG: +. 
TAIL: i <S: +. KNOB: +. SECOND HAND: +. WATER: +. 
ee ge Her right arm. TIE: +. 


REFLECTION: Leg of the chair. (?) 
THREADS: rs EYEBROW: +. SHADOW: +. RAW SCORE: 14. 


Block Designs ITEM 
TEM 1: 6”; uses one hand throughout (5). ITEM 2: 9” (5). 

3: ae o PEM 16” (4). ITEM 5: 47 works smoothly and 

systematically, checks carefully before stating she is finished (4). ITEM 

6: 75”; gets the idea of the stripes in 15”, completes smoothly and quick- 

ly (4). ITEM 7: 138”; builds design systematically in rows, no errors 

(4). RAW SCORE: 30. 

Object Assembly 
ITEM 1: 14” (6). 

eously (6). ITEM 3: 50” (7). 

Digit Symbol 
58 correct; 


ITEM 2: 67”; reverses ear and corrects spontan- 
RAW SCORE: 19. 


no errors. RAW SCORE: 58. 


Vocabulary 


APPLE: Fruit (1). 
DIAMOND: Gem (l). 


DONKEY: Animal (1). JOIN: To connect (1). 
NUISANCE: Bother, or something aggravating 
(1). FUR: An animal's coat (1). CUSHION: Pillow (1). SHILLING: 
English money (1) - GAMBLE: To take a chance (1). BACON: Meat 
(1). NAIL: Used in construction, a piece of small steel (1). CEDAR: 
Tree or lumber (1). TINT: To color (1). ARMORY: A training station, 


(?) Used in military training (4%). FABLE: A story with a moral (is 
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BRIM: Part of a hat. (?) Surrounding the crown. cuntorni 
Method of punishment. (?) Well, it's made of wood, put E 
legs and arms through it and proceeded with the punishment TRO 
PLURAL: More than one (1). SECLUDE: To hide Dea A 
GLYCERINE: A drug given sometimes as a heart Saan BRE 
an explosive (1). STANZA: Part of a poem, group of lines (1). 1 ae 
SCOPE: An instrument to use in bacteria study, and in laboratory w ns 
(1). VESPER: Hymn (1). BELFRY: Part of a church, usually ae 
steeple where the bell is anchored (1). RECEDE: To draw away can 
(1). AFFLICTION: That is... pertains to a human being when ne 
part of their body doesn’t function correctly; an invalid or ere di 
(%2). PEWTER: Metal (14). BALLAST: dk. CA TACO) en 
SPANGLE: Spangle? Oh, that’s a... it’s a drop of some kind, os a eel 
used in different kinds of paraphernalia. (?) It could be lite ao Die 
gadgets with some means of fastening them on (1). ESPIONAG What 
crete, destructive ideas against one’s own country. (Discrete?) aes 
they do is maliciously,... what they do they don’t want seit 
know. IMMINENT: Friendly. (?) dk. MANTIS: dk. HARA a 
Death by suicide (1). CHATTEL: Would that mean personal FOEN. 
sions or property? (1) DILATORY: Not very ambitious. AMAN UT: 
SIS, PROSELYTE, MOIETY: dk. ASEPTIC: Sterile (1). FLO kat 
Well, I'll guess. Unkind? TRADUCE: I don’t know how to tell t 

one. (?) No. RAW SCORE: 27.5. 


Weighted Scores and IQ’s 


Comprehension 13 


Picture Arrangement 8 
Information 10 


Vocabulary 12 
Picture Completion 14 


Verbal IQ: 120 31 
Digit Span 13 Block Designs 14 Performance IQ: 1 
Arithmetic 15 Object Assembly 11 Total IQ: 127 
Similarities 11 


Digit Symbol 14 


LEARNING EFFICIENCY 
IMMEDIATE RECALL: 

(10 miles) (from 
were killed and (600 
(under a bridge) and 


DELAYED RECALL: Well, let's see. (December 6) (last week) (a 
iver) (overflowed) going into... well anyway, (it rose into the streets) 
and (houses) in a (small town) (10 miles) (from Albany). (14 people) 
were (drowned) and (600) w (the cold) and (dampness) » 


nd 1 (boy) ( vere ill from : 
a a sma oy) was (caught d i cu 
his hands). SCORE: 19," ©") (under the bridge) and (a man) ( 


SORTING TEST 
Part I 


LARGE SPOON: Adds large silve hes (“You might 
smoke.”), index card (“Is this a check? Teen matches { 


check? I guess it might be. I forgot the 
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cigarettes.”) “Well, it tends to set up a table. It’s the furnishings for a 
table service. (?) Well, if you ran a restaurant, that (index card) might 


be for a check.” Loose sorting, fabulized concept. PIPE: ‘‘Where’s your 
tobacco? (Looks at examiner questioningly.) Well, I guess I’ll have to 
play I’m in a cigar store.” Adds all smoking materials. “There! Well, I 
bought all these things; I might have to pay the check (adds index 
card), (Laughs.) Well, it’s what you'd find at a tobacco counter ina 
store, a tobacco bar perhaps I should say.” Loose sorting, fabulized con- 
cept. BELL: (“I suppose some toys for a boy.”) Adds toy tools, paper 
square, ball, lock (‘The lock for the bike.”), block with nail, nails. 
“Well, they're play toys for a boy.” Loose sorting, abstract and fabulized 
concept. CIRCLE: (“That looks like school, doesn’t it?”) Adds chalk, 
eraser, paper square. “Tf they're kindergarten age, they’d use the blocks 
pernaps (refers to paper square) . They're things used by kindergarten 
children, used in kindergarten by them especially.” Mildly loose sorting, 
concrete and fabulized concept. TOY PLIERS: (“That’s the thing! 1 

at it is. I'll do the same as I did before.”) Adds all toy 
“Well, this is a youngster’s tool set. (Reject 
th the nails, more in proportion to it. 
A child this small wouldn't use nails, if any.” Narrow sorting, concrete 


and fabulized concept. BALL: ‘Adds all toy tools except hammer. “Toys 
for a small youngster.” Narrow sorting, abstract and fabulized concept. 
‘ lacing anything for little girls, 


TOY FORK: (Well, I haven't been p nyt 
have 17”) Adds small silver and paper square. These are toys a very 
young girl would use. (Square?) block.” Mildly loose sorung, abstract 
and fabulized concept. 


Part II 

RED: “I don't think they do. (?) Well, one is for a kitchen sink, 
and I don’t sce how the others woule fit 2 me IOE a belly 
don’ 3 bined (silverware), an these (lock and be 
on’t. These could be comòin ( se (lock SOUND: 


fo icycle, and these for a tool kit.” Split-narrow 
They pyas T S: “They really don’t. They could all be 


Failure. TOOLS: a is D 
in a tool kit but one’s for children and one’s for adults.” Concrete, split- 
narrow concept. PAPER: “They don’t. (?) Yes, the matches and cigar- 

ds) are toys.” Split-narrow failure. PAIRS: (laughs) 
eful things, but I 


“WI aT hink they do. They're mostly us 
es igs y pelong together.” Failure. WHITE: “Because 


» Abstract concept. RUBBER: “They don’t. 
olor. (Other way?) You mean because 
k stopper). .. Oh, this is too... Oh, 
all four are.” Near failure, abstract concept. SMOKING MATERIALS: 
“All pertain to smoking.” Abstract concept. SILVERWARE: “Kitchen- 
ware.” Abstract concept. TOYS: “They don’t. (7) They're all toys but 
this (small hammer)..- but I guess you can use this for a toy.” Split- 

stract concept. RECTANGLES: “I guess because 


narrow tendency, ab A 
of the shape, either rectangles or square. Abstract concept. 


don’t know wh 
tools except the hammer. : 
hammer?) I think that belongs w1 
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RORSCHACH TEST 
CARD I. Reaction time: 12”. Total time: 80”. 


Well, it doesn't look like much of anything. 1. It looks like a crea- 
tion of bones of some kind. [ (7) 1 guess it was the heavy appearance, 
over and under the shadow. (Creation?) I didn't mean... maybe I 
didn’t mean creation, some kind of an object, I guess. (whispers) I’ve 
got a back ache.] (Returns card.) (Else?) 2. Oh there's a shape similar 
to a butterfly, I guess, maybe. I don’t know. Is it supposed to be some 
specific something? 

SCORES. 1: W ChF At. 2: W F+A P. 

CARD II. Reaction time: 3”. Total time: 92”. 


l. Clowns. What else do you want to know? (?) It just looks like 
two clowns. [ (?) Oh, I guess it was the coloring and the way they a 
setting there; it looks like they were in some kind of a pranking moo 
or something (laughs).] (Else?) 2. Well, the center could be a ceiling light, 
a chandelier I guess. [ (?) Well, the shape of it and it seemed like it 
had a glow of light under it and one above I believe. (?) The red color- 
ing, is that what you mean?] That's all I see. 


SCORES. 1: W MC+H P. 2: SF+Obj; D CF Light. 


CARD III. Reaction Time: 70”. Total time: 172”. 
(Laughs.) It doesn’t look like anything to me. (Laugh... sigh.) I 
wouldn't know (sigh) ... (?) 1. No, I guess it wouldn't be men an 
dress clothes. That’s about what I could think of. (Else?) Well, I've 
told you what I... what it impresses me as being. (Looks at card again.) 
2. That might be part of a lady (lower middle D). [ (?) Well, it looked 
like an evening gown across here.] 3. That (upper red) looks like it 
could be some entertainers. I don’t know. [(Entertainers?) Those little 
red figures on the sides. (What made it look like that?) Well, it was 
the position they were in. (?) A graceful position. (Anything else to 
make them look like entertainers?) (sigh) Well, due to the fact that if 
those were men in evening clothes, and that was a lady in an evening 
gown, they would naturally be in some place where there was dancing 
or entertainment. That would be the way I would interpret it.] 
ion CORES l: (W)D M+HP. 2: DF+Hd. 3: D Ms-+H Confabula- 


CARD IV. Failure: 130”, 
That doesn’t impress me as bein i T 
7 me as g anything... uh, uh... I don 
get anything out of that. (2) I ! i i tape 
i ok (?) I just don’t see anything to it. (?) Nop 
CARD V. Failure: 125”, 
(Smile.) That doesn’t mea i i ales: 
shakes head, picks up card.) I e p Bp tens 


2 | t doesn’t make a picture for me. I don’t 
know what it’s supposed to be. (?) No sir! (sigh) . 
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CARD VI. Failure: 150”. 

(Laughs, shakes head, picks up card.) I'm sorry, I don’t kn } 
those... They don’t mean anything to me. canes) sine Doar. Tenn 
anything to me (sweetly). --- Still doesn’t... (?) (Sighs, picks up card.) 
Uh, uh, ... it doesn’t. I don't get any picture out of it myself. (Possibly 
suggest?) No, sir! (?) No, sir! 


CARD VIL. Reaction time: 175 


Well, I don’t see anything in that. That doesn’t make a picture for 
me, (?) No, sir! I don’t know. (?) It doesn’t suggest anything to me. (?) 
No, sir, I don’t... I do not. (?) Well, I don't know. That might be 
two people down there (sigh) (light part of lower middle Dr). | (Can 
you describe them?) No, you mean they were standing? I don’t know 
what you want to know.] (?) No, I guess not. 

SCORE: (Failure.) Dr F+H. 


CARD VIII. Reaction time: 50”. 

2 vac: Sree tml Well, the only thing I get out of this, it might be 

an animal (side pink) some place in the trees (upper gray-green) or 

animals, in fact. [ (Trees?) 1 guess the shape, perhaps the way the 

branches came out. (?) L "t know; they could have been tigers 

or bears, I guess. ] That's all I get. I don’t get anything more out of that. 
(?) That's all I see. (?) (Smiles sweetly.) No, sir! 


SCORE: DF+AP; D F+4P1 Combination. 
CARD IX. Reaction time: 58”. Total time: 150”. 
...uh, uh... < Looks a little like 


Well, I don’t see anything... > l ; 
ead (in shading of green to orange) . 


it might be a deer right here, a deer h 
That's all I get an of it... It looks gentle... That’s all I see. i 


(Drums fingers on chair.) I don't see anything else. (?) (Shakes hea 


(?) That’s all. 
SCORE: D F+Ad. 


CARD X. Failure: 300”. 
I don’t get any certain something out of this. (Smiles sweetly.) I just 
don't. (Puts card down.) ..-It doesn’t make a picture for me. (Keep 
looking!) ... It just doesn’t suggest anything to me... Well, I can’t 

(laughs) . Well, I don’t 


even imagine any thing out there -eere Pe 
See anything. (?) want me to just make up something? 


(Laughs sweetly.) it doesn’t suggest any definite thing 


to me at all. 


” Total time: 205”. 


Total time: 135”. 


Well, you 
J don’t see... 


CARDS IV, V, VI and x were readministered at the end of the 
test: on IV, after 60”, she saw 3 cowhide, using shading as a determinant 
(W FCh+Ad P); on V, after 95”, she saw a butterfly (WF+A P); she 
again failed VI; and on X she saw “the coloring of flowers” (W CPI). 
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Summary of Responses 


R:12(3) EB: 3-1.5 (3) 


W 8 (4) F+ 6 (1) A 2 (1) WY 25 (47) 
D7 F+ 1 Ad 2 (1) DY, 58 (47) 
Dr | M 1+ H4 DR% 17 (13) 
$1 MC l+ Hd 1 
MS 1+ Obj 1 F% 58-83 (53-80) 
Qualitative CF 1 P11 (1) F+% 100-100 
Failures 4 (1) C (1) Light 1 
Combination 1 FCh (1+) A% 33 (40) 
Confabulation 1 ChF 1 HY, 42 (33) 
P 4 (2) 
P% 33 (40) 


WORD ASSOCIATION TEST 


HAT—2.5”—wearing apparel. LAMP—2’—light. LOVE—1.5""—affec 
tion (1.5”—devotion). BOOK—2"—reading (1”—object, reading, litera- 
sure, dk.) . FATHER—5"—devotion. [ (?) Just finding the word I thought 
suited my father.] PAPER—2”—literature. BREAST—3’—meat. LO 
Thought of chicken sandwich.] CURTAINS—2”—house. TRUNK—2"— 
travel. DRINK—2"—water (deep sigh). PARTY—1.5”—fun. SPRING— 
1.5’—season_ (deep sigh). BOWEL MOVEMENT-_—7’— (laugh) natural 
procedure, I guess. [(?) (laugh) First I started to say bathroom..- 
(laugh) then I decided to change it.] RUG—2”—floors (1.5"—house, 
floor). BOY FRIEND—2’—man. CHAIR—-1.5"—object (7"—cheer? I 
thought you said chair before. Cheer is happiness) . SCREEN—1.5’—win- 
dow. PENIS—2”—anatomy (sigh). [ C) Well, part of a man’s anatomy- 
(?) Just the... my husband's, I guess. (Image?) Probably; dk.] RADE 
ATOR—1.5""—fire. FRAME—8"—picture. SUICIDE—4”"—destroy yourself 
(deep sigh). MOUNTAIN—5"— (startled) mountains, nature. ), 
Thought of rock formation made by nature. (Image?) Yes.] SNAKE—2 
Bape (sigh). HOUSE—2”—living 7”). VAGINA—1.5”—anatomy. TO- 
BACCO—4 ‘—vegetable (laughs), plant. [@) I was thinking of plants 
really, my mental picture association was of the tobacco fields, I guess- 
MOUTH—2.5"— (deep sigh) body. [ (?) Oh, just that it was in the hea 
and that’s part of the body.] HORSE—1”—animal. MASTURBATION- 
25 7 childhood. WIFE—2”—woman. TABLE—2”—furniture (2"—house). 
FIGHT—2.5"—quarrel (3"—anger) . BEEF—1”—meat. STOMACH-—1.5"— 
anatomy. FARM—2"—land. MAN—3"’— (deep sigh) husband. [ (2) Well, 
naturally, he'd be the first one I'd think of.) TAXES—2”—expenses- 
NIPPLE—2''—bottle. DOCTOR—1.5"—friend. DIRT—3"—dust (smile) - 
CUT—15 -I don’t know (shakes head); I don’t know what you call that. 
Cunt, wasn’t it? MOVIES—1"—show. COCKROACH—1"—bug. BITE-2” 
= (deep sigh) teeth (3”—mouth, teeth). DOG—1"—animal. DANCE—2"— 
fun. GUN—3”—weapo 


n. WATER—2"—liquid. 9” (dee 
sigh) love, MUD-1'—dirt. WOMAN 5" ien ee tis 


5 p : — (deep sigh) uhm... friend, 
T guess. [ ?) My relationship with women would be F friends.] FIRE— 
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4”—destruction. [(?) Fire burning a house or it could be a fire in a 
furnace.] SUCK (heard SULK) —3’/—impatience. MONEY-—2.5”—method 
of paying bills. MOTHER-—2”— (sigh) love. HOSPITAL—1.5’—sickness 
(3”—illness). GIRL FRIEND—1.5"—chum. SUCK—1.5”—nibble. TAXI— 


2.5”—transportation. IN TERCOURSE—3"—human relations. HUNGER 


—8.5""—(laugh) wanting of food (2.5’—desire for food). 
ANALYSIS OF RESULTS 


BELLEVUE SCALE 


Picture Completion scores suggest over- 
alertness, possibly with paranoid coloring. It is true that she has worked 
as an accountant and that, consequently, the Arithmetic score may be 
high on an occupational basis. Picture Completion is, however, also high, 
quite high for a fifty year old woman, and this makes the inference pos- 
sible. With Information being the lowest Verbal score, with Comprehen- 
sion well above it, and with Block Designs and Digit Symbol being ex- 
cellently retained, the scatter takes on an hysterical (repressive) or narcis- 
sistic (avoidant) coloring. Since this pattern is frequent in women in 
either of these two categories, it will be necessary to scrutinize the quali- 
tative features as well as the other tests for differential diagnostic indica- 
tions. A clue is provided by the well-retained Digit Span score: this score 
is much less likely to drop in narcissistic cases than in hysterical cases. 


Her answer to the first Information item is suggestive of the low 


anxiety tolerance and strong avoidant tendencies of a narcissist: she 
makes a stab at reflection, but quickly retreats and waves aside the need 
for further effort even though she senses that her answer is incorrect. 
She is at the same time cautious and asks for reassurance, saying, “I think 

on height, “Is that right?” on Paris, “A guess”, on population, “Isn't it?” 
on Vatican, and, to top it off, pointing out on the habeas corpus item 
that she has never been in court. This last remark might represent the 
concrete orientation of a naive person, but it could also represent the 
defensiveness of a suspicious person. The qualitative features of Com- 
prehension, Digit Span. Arithmetic and Similarities do not appear to shed 


any light on the diagnostic problem. 
makes an important contribution. On the 


ficulty recognizing the elevator at first. Age 
does not excuse this, since We know she has a nearly perfect score on 
Picture Completion. Perceptual misrecognitions or distortions often 


stem from a paranoid background. On the flirt item she at first thinks 


that the chauffeurs are policemen and that there are two different women 


The high Arithmetic and 


Picture Arrangement 
elevator item she has dif 
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in the story. Both crrors represent not only perceptual arbitrariness but 
imply a drastic breakdown of the anticipation function. A king Hitting 
in the rear of a limousine with two uniformed men up front: this is a 
context from which the anticipation, chauffeurs, springs in almost o 
subjects. When the details of the pictures are studied in isolation, ~_ 
ever, there can be no anticipations based on mutual implications o 
details, and the grossest misinterpretations become possible. Similarly, 
seeing two different women in the flirt sequence implics that she bn 
reacting to the head or forepart of the woman in isolation from the 3 
of her body and the remaining pictures in the sequence; orere ta 
would be quite apparent that it was the same woman and it could be 
anticipated that she had turned around. Perceptual distortion — 
an extreme on the taxi item where the half of a dummy is transformed 
into a whole, live person. The story she tells implies that the woman 1$ 
drunk, a most unusual idea and very likely an interpretation that stems 
from personal problems in this area. But tracing a distortion to 16 
source does not lessen the importance of the fact that a distortion 
occurred. We can tentatively assume that she is preoccupied with into- 
xication and gay parties, but we can also be rather certain, on the basis 


of the massing of errors in this subtest and the indications of overalert- 
ness in the scatter, that a signi 


ant paranoid trend is present. The 
qualitative aspects of the remaining subtests do not contribute signific- 
antly to the diagnostic picture. 


Thus far then this appears to be a 


possibly narcissistic woman with 
a noteworthy paranoid trend; addictioy 


n may be also involved. 


LEARNING EFFICIENCY 

Learning efficiency is well 
intensifics the aggressive implic: 
killed and injured. This is a 


strong pent-up aggressions. 


‘retained. In the immediate recall she 
ations of the story by speaking of people 
fairly frequent error and usually implies 


SORTING TEST 
In Part I we find a classical demon: 


tual orientation so frequently found i 
make-up. Th 
Since the fa 


stration of the egocentric concep- 
n women of narcissistic character 


€ sortings are loose and the concepts concrete and fabulated. 


bulations are all based on self-references or references to the 
family, and since no clearl 


y disorganized thinking has yet been evident, 
it is not likely that schizophrenic impairment of concept formation is 
involved. On the spoon item the “check” is the boldest fabulation. On 
the pipe item she guesses, “I'll have to play I’m in a cigar store”. The 
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arbitrary formulation, “tobacco bar”, is reminiscent of the arbitrary 
story of a drunk in Picture Arrangement. The bell makes her think of a 
boy, the paper circle of school, the toy pliers of a boy again and the toy 
fork calls to her attention her neglect of little girls. 

In Part II, however, where she is no longer free to follow her whims 
but must commit herself to an interpretation of the sortings of the ex- 
aminer, she becomes quite cautious, failing or nearly failing 8 of the 12 
items. It is evident at the same time that she is capable of forming ab- 
stract concepts and it is this which gives the failures an air of caution 
rather than inability. A depressive or neurasthenic might fail many items 
and yet give abstract concepts, but her performance in Part I and the pre- 
vious tests contra-indicate these diagnoses. If the extensive fabulizing 
in Part I happened to be done by a schizophrenic, Part IJ would certain- 
ly have been equally fabulized. It seems necessary therefore to consider 
her thinking in Part I representative of extreme egocentricity and her 


thinking in Part II representative of paranoid overcautiousness. 


RORSCHACH TEST 


The question posed by the summary of scores is this: what kind of 
case can combine in one record 4 to 5 failures, 11 to 14 responses, 4 M's 
and a confabulation? Failures tend to accumulate in the records of 
Severe depressives, blocked schizophrenics, organics, hysterics with a 
primitive cultural background, occasionally in severe addictions, and in 
paranoid conditions. Depression, organic brain damage and blocked 
Schizophrenia are ruled out by the preceding results; hysteria can be 
ruled out by the EB of 4-to-1.5 or 3, which has too many M's both in an 

unt of color; severe addiction, 


absolute sense and relative to the amo 
when it does make for many failures, usually restricts the record to 


ordinary or vague forms and tends to eliminate the M’s. Paranoid condi- 
tion is therefore the most likely diagnosis. Not all persons with paranoid 
conditions yield records of this type, but when a record of this type is 
obtained it implies a paranoid condition in the patient. 

What is the rationale of this diagnostic pattern? A record with a 
relatively high number of M’s implies unusually active ideation, and, 
in a clinical case, always suggests ideational symptoms as well. “Active 
ideation”, however, implies that productivity should reach at least the 
average level, if not significantly exceed it. The question then becomes: 
what factors can restrict the potential productivity of an ideationally 
active person? Two factors stand out: depressed mood in an obsessive 
Person or paranoid overcautiousness. Assuming that the depressive- 
obsessive syndrome can be ruled out (as it can in this case) we end up 
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with a picture of a person whose thinking can be sharp and creative put 
who. consciously or unconsciously, is “holding back”. In this connection 
note the perfect form-level. Ideational symptoms mixed with such re- 
straint suggests paranoid symptoms. The presence of a confabulation, 
with its implication that even in this overcautious setting arbitrary ne 
lationships can be elaborated, makes it all the more likely that paranoid 
symptoms are present. 


The diagnosis paranoid schizophrenia must be considered in these 
cases. Failures occasionally pile up in the records of chronic paranoid 
schizophrenics, but there has been no evidence for such far-progressed 
disorganization in the preceding tests. Also, the scatter of subtest scores 
in the Bellevue Scale contra-indicates an acute paranoid schizophrenia: 
the Performance level is high and there is no great scatter. Let us €X 
amine the confabulation before reasoning further. It occurs on Card UI, 
is not spontaneously offered, and is elicited only during inquiry. This 
is a saving feature, suggesting that widespread disorganization is not 
present. The essence of the confabulation is that the men, the woman 
(represented only by the top of her gown), and the entertainers are 
woven into one scene. The men and the entertainers alone might have 
passed as a combination response, but when she says, “That would be 
a lady in an evening gown,” it becomes clear that she is spinning a fan- 
tasy at too great a distance from her initial percepts and therefore over- 


ruling their conventional implications in order to work out an arbitrary 
relationship. 


To return to the summary of scores, we also note that the color dis- 
tribution favors CF and C over FC. This is in accord with the inference 
of narcissistic features, since the emphasis is not on adaptiveness. Her 
verbalizations, facial expressions and the quality of her voice during 
the test, especially during her failures, were observed to be sweet and 
smiley. Pitting these qualitative notes against the color distribution, We 
can conclude that a front of adaptivity is cautiously maintained but that 


genuine warmth and intensity of social feelings are lacking. One FC is 
Just enough for a pretense at good rapport. 


WORD ASSOCIATION TEST 


The following groups of responses are noteworthy: (1) penis—“ana- 
tomy” and vagina—“anatomy”. The content of these responses represents 
an avoidance of the sexual connotations of these words; this avoidance 
indicates either inhibition or coldness. In terms of the personality pic 
ture elaborated thus far, coldness is the more likely implication. Res 
Ponses such as “childbirth” or “urination” often have the same implica- 
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tion. (2) Drink— “(deep sigh) water”; mouth— “body”—a mildly distant 
response—and the false recall, “anatomy”; bite—" (deep sigh) teeth” 
and the near miss in recall; suck (misheard as sulk); hunger—delay of 8 
seconds. This piling up of disturbances in reaction to words with oral 
connotations indicates intense conflict over oral needs and is frequent 
in addicts’ records. There is now even more reason to suspect addiction. 
(3) Man—“husband. (?) Well naturally he'd be the first one I'd think 


of!"; husband—" (deep sigh) love”. The lady protests too much here 


and may be doing the same thing in father—“devotion” and mother— 
e feelings of love and 


“love”. In other words she is too ready to emphasiz 
devotion in the “appropriate” areas. A paranoid attitude probably under- 
lies these responses. 

The strongest indication of all regarding paranoid pathology is mis- 
hearing cut as cunt. This distortion can be referred back to the arbitrari- 
ness of anticipations revealed in Picture Arrangement. Mishearing is an 
active, not a passive, process; a person reconstructs a pattern of sounds, 
using whatever anticipations of meaning are stimulated by the immedi- 
ate situation. Under no circumstances is there reason to anticipate that 
so tabooed a word for the female genitals will be used as a stimulus- 
word by the examiner. Many possibilities can come to mind, but so long 
asia person’s anticipations are at all in tune with the immediate situa- 
tion and the social relationships it involves, certain possibilities rarely 
come to mind; if they do, they are ordinarily promptly rejected. If the 


automatic controls fail, and if the possibility is not rejected on a conscious 


level, we can conclude that the most arbitrary anticipations can occur 
in the subject's mental life, and, because arbitrary anticipations are so 
typically paranoid, we can conclude that some form of paranoid state is 
either imminent or present. This sometimes applies to men as well as to 
women, but especially to women because of the doubly intense cultural 
Pressure to which they are subjected in this respect. Sexual preoccupation 


is also indicated by the mishearing. 


Test REPORT 


Intelligence and Thought Organization: This is a woman of superior 
Overall intelligence (1Q—127) whose thinking manifests two main patho- 


logical trends: marked egocentricity on the one hand and paranoid over- 
alertness, caution, and arbitrariness on the other. Distorted anticipa- 
tions, and distorted visual and auditory perceptions are conspicuous. 
When she senses that she is being put on the spot, she appears character- 
istically to inhibit expression of her ideas and may even resort to dis- 


simulation. There is no evidence of schizophrenic disorganization, but 


246 CLINICAL APPLICATION OF PSYCHOLOGICAL TESTS 


paranoid ideas are apparently well-developed and encroach upon reality 
testing. General, wordly interests are poorly developed. 


i neis say ith 
Emotional Factors: She appears to be a narcissistic woman, W 


. . . . . i ty- 
little capacity for warm and firm object-attachments, with low ee 
tolerance and a tendency toward impulsiveness. She maintains a rigi ; y 
smiling front of compliance, which hardly conceals her intense, underly 


: ea 5 . is indicat- 
Ing negativism. Strong conflict over acceptance of passive needs is indicé 
ed and addiction is likely. She a 


apparently preoccupied with it. 


s š z : tn gi $ arcissis- 
Diagnostic Impression: Paranoid condition in a woman of narc 
tic character make-up. 


; is 
Ppears to react coldly to sexuality but 


CLINICAL SUMMARY 


P e 
Mrs. P. was referred because of alcoholism and paranoid ideas. Sh 


iend. 
had been a compliant, considerate child but has never had a close frien 
She did well in school, 


“independent” and confided in no one. 


xiety and depression “from over- 
ccome pregnant “because” she feared insanity 
the family, They adopted a child to hom 
The husband showed her little affection od 
's to be a good and helpful wife. He ane 
and was often so busy working that he ee 
Following an Operation in the pelvic region, te 

age, she became frigid. Her husband began son 
Women then and she criticized his lack of sexua 
next ten years. When the war broke out and the 
she became overtly suspicious of her 
d evidence against him by having 7 
her “nervousness” on him. She clans 
infidelity since shortly after the soa 
m and he promised to remain faithful, 


on her husband's side of 
she gave much attention, 
recognition of her effor 
much “mothering”, 
her and the home, 


m, and blamed 
had suspected 
ed to leave hi 


however, that she 
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talked incessantly of the sexual affairs of people she knew as well as of 
her own marital difficulties. She made occasional scenes and wept often. 
; She presented a neat and gracious appearance during her examina- 
tions here. She minimized the amount of drinking she had done, claimed 
to have used alcohol as an “escape” and blamed all her difficulties on 
her husband's lack of “kindness”. She refused to give some information, 
suspected that her husband was trying to commit her, and initially 
thought of each psychological test as a test of “commitability”. She also 
suspected her husband of taking dope, of having an illegitimate child 
and of trying to do her out of some money. Her attitude was alternately 
conciliatory and retributive. The diagnosis was paranoid state with 


symptomatic alcoholism. 


INCIPIENT SCHIZOPHRENIA: TEST RESULTS 


Mrs. E. Age: 27. Education: High school. Occupation: Waitress; 
Office work. Marital: Twice; first: few months; second: 3 years. Second 
husband died a year ago; 2 children, one died last month. Husband: 
Mechanic. Father: Clerk. Early Environment: City. Family Position: 


Older of two. Religion: Protestant. 
BELLEVUE SCALE 


Comprehension 
ENVELOPE: Put it in the nearest mail box (2). THEATRE: For 
a minute I wouldn't do anything. I'd think what I'd do, then I'd tell 
the usher or somebody, I’m not sure, Or I'd just get panicky. With me 
it has to happen first (2). BAD COMPANY: Because of the bad influ- 
ence, because you become bad too (2). TAXES: If you don’t pay taxes, 
there won’t be any money for the government to operate on. It takes 
Money for everything (2). SHOES: Well, because they're pliable, long 
Wearing (1). LAND: I don’t know... must be so many people, so much 
competition; the more people, the more land costs (2). FOREST: I 
on’t know. I think probably I'd watch the sun (1). LAW: If we didn’t 
have laws, it would be a sorry state of affairs, even though many of the 
aws are bad. People would steal, kill, wouldn’t pay attention to other 
People (1). LICENSE: (sigh) I really don’t know, but of course that’s 


a small tax, and then the moral side to it: people just don't go off and 
i : ar, they can’t tell how to make the 


live together, DEAF: If they can’t he 
sound. They could see lips, but don’t hear (1). RAW SCORE: 14. 


Information 


PRESIDENT (before Roosevelt) : dk. LONDON: +. PINTS: +. 


RUBBER: + THERMOMETER: +. WEEKS: +. ITALY: +. WASH- 
INGTON: February... dk. HEIGHT: +. PLANE: +. PARIS: 1000 
miles. BRAZIL: +. HAMLET: +. POLE: Byrd. VATICAN: He is the 
highest in the Catholic order. JAPAN: +. HEART: +. POPULATION: 
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: Bible i A T: Dante. 
dk. H. FINN: +. Egypt: +. KORAN: Bible of India. FAUS1 > Dante 
HABEAS CORPUS: To have in case of death. ETHNOLOGY: dk. 
APOCRYPHA: dk. RAW SCORE: 14. 


Digit Span 


FORWARD: passes 3, 4, 5, 6 on first try; fails first series of 7 
both series of 8 by reversing digits. BACKWARDS: passes 3 and 4 0 
first try; fails both series of 5. RAW SCORE: 11. 


Arithmetic 


ITEMS 1—3: +. ITEM 4: 8 (6). (7) 9 (10”). ITEMS 5—9: +- 
ITEM 10: 7500 feet (30”). (?) 9 fect (60"). RAW SCORE: 8. 
Similarities f 

ORANGE: Fruit (2). COAT: Wearing apparel (2). DOG: Anima 
(2). WAGON: Means of transportation or getting around (2). DA RA 
PAPER: You get news, information (2). AIR: Both necessary aes 
(2) WOOD: I don’t see how they are the same. EYE: Senses (2). EN 
You might say that’s what life comes from, beginning of life (2). PO he 
They please the senses: the beautiful pleases the eye; a poem pleases E 
ear, the inner kind (1). PRAISE: Both might induce you to do be $ 
(1). FLY: I don’t see how they could be the same. (?) I don’t see 1t- 
They are just not the same to me. It couldn't be they are both living 
things (2). RAW SCORE: 20. 


Picture Arrangement 


HOUSE: + 7” (2). HOLD UP: + 8” (2), ELEVATOR: + 8” (2): 
FLIRT: JNAET 32” (8). FISH: EFGHJI 63”, TAXI: SAMUEL 105” 
insight (3). RAW SCORE: 12. 


Picture Completion 


NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: No picture 


(5"). (?) No diamond in the midd] 15”). LEG: here, something 
(shell). TAIL: +. ST ee ee 


ACKS: +. KNOB: +. SECOND HAND: +: 
WATER: +. REFLECTION: Leg on table. (?) +. TIE: + 
THREADS: +. EYEBROW 


: +. SHADOW: +. RAW SCORE: 13. 
Block Designs 


ITEM 1: 8” (5). ITEM 2: 12” 
(4). ITEM 5; 24” (6). ITEM 6: 
ance; only one error, 5 
RAW SCORE: 3], 
Object Assembly 


ITEM 1: 15” (6). ITEM 
odd looking. I can’t imagine w 
(4). RAW SCORE: 17, 

Digit Symbol 
67 correct. RAW SCORE: 67. 


qq 
(4). ITEM 8: 11” (4). ITEM 4: 17" 
80”; correct start and good es 
Pontaneously corrects (4). ITEM 7: 116” (4): 


2: 47" (7). ITEM 3: 95”. “This is very 
hat it is.” Two fingers reversed; recognizes 
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Vocabulary 

_ APPLE: Fruit (1). DONKEY: Animal (1). JOIN: Make two 
things... put them together (1). DIAMOND: Jewel (1). NUISANCE: 
Annoyance (l). FUR: Coat on an animal (1). CUSHION: Something 
soft to put under your head (1). SHILLING: English term for a coin 
(1). GAMBLE: Bet (1). BACON: Meat from pigs, hogs (1). NAIL: 
Small metal spike (1). NITROGLYCERINE: Ingredient used in mak- 
ing dynamite (1). STANZA: Verse (1). MICROSCOPE: I can only 
describe it. You use it to see things that would be invisible to the naked 
rd used in church, some sort of mass (14). BRIM: 
was used centuries ago to 


(%). BALLAST: Used for weig 
heavy to throw out as you g° 
series of caves, underground (1% i 
for decoration on clothing (l). ESPIONAGE: How am I going?... I 
know what it means... spying (1). 
MANTIS: Bug, praying mantis (1/) - 3 
Japanese call suicide (1)- CHATTEL: Not a servant, more like a slave 
(14). DILATORY: Opening. AMANUENSIS, PROSELYTE, MOIETY: 
dk. ASEPTIC: Something to cleanse of ge 

person acts towards another person. TRADUCE: dk. RAW SCORE: 32. 


Weighted Scores and IQ's 


Comprehension 12 Picture Arrangement 11 
Information 10 Picture Completion 13 Verbal 1Q: 120 
Performance IQ: 120 


Digit Span 9 Block Designs 14 
Arimetie 12 Object Assembly 9 Total IQ: 122 


Similarities 16 Digit Symbol 16 


Vocabulary 14 


LEARNING EFFICIENCY 


IMMEDIATE RECALL: (December 6) (last week) (a river) 
(overflowed) (10 miles) (from Albany). (Water flowed in the streets). 
12 people were (drowned), (600 people) (caught cold) as a result of 
(the dampness) . (A man) who (rescued) a small (boy) who was (caught) 

t his hands) . SCORE: 21. 


(under a bridge) (cu 

DELAYED RECALL: (December 6) (last week) (a river) (over- 
flowed) in a (small town) (10 miles) (from Albany). (Water entered 
the houses). (14 people) (were drowned), (600) (caught cold) as a 
result of (the dampness) and (cold weather). In (saving) a small (boy) 
who was (caught) (under a bridge) (a man) (cut his hands) . SCORE: 20. 
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SORTING TEST 
Part I 


BALL: Adds bell, small silverware, sugar, index card, and pred 
circle, block with nail, small tools, nails. “All children’s things. a Sages 
can write on the paper, or can cut out. Children like sugar. nS baby 
imitation cigar later. “I thought this was real. I’d put it with t a large 
things.”) Loose sorting, concrete concept. LARGE FORK: Ad E 
tools, large silver, cigar, cigarette, pipe, matches, corks, eraser. PEE 
are all a grown person’s things, a man’s things.” Loose sorting, O aiy 
concept. PIPE: Adds cigar, cigarette, matches. “To smoke.” aha 
Narrow sorting, functional concept. BELL: Adds ball, rubber GBP uate 
cigarette. “A child plays with these.” Mildly narrow sorting, con De 
concept. CIRCLE: Adds index card, eraser. “When I see these, I imagi, 
a little child writing, cutting up, erasing. Though I don’t see any p crete 
still I put these together in my mind.” Mildly loose sorting, cn nell 
concept. TOY PLIERS: Adds hammer, screwdriver, block wit hil 
nails. “All practically ... all belong to the same category, when the aly 
is making something .. . playing, doing things daddy would do. "first 
narrow and mildly loose sorting, concrete concept. BALL: See 
sorting. 


Part II 


RED: “I don’t know how, unless because they all belong to ce 
same family.” Syncretistic concept. METAL: All metal.” Abstract S 
cept. ROUND: “I can’t see that they are all rubber, so I don’t kno A 
Because they are all round?” Abstract concept. TOOLS: “All iniseom 
ents of work.” Abstract concept. PAPER: “Paper.” Abstract concept: 
PAIRS: “I see a father and son. I see a father and his little boy when 


I look at these (long story about activities of father and son involving 
the sorted objects).” 


Fabulized concept. WHITE: dk. “I can’t imagine. 

The only thing is they all afford pleasure; this you write on, might enjoy 
smoking, and everyone likes sugar.” Syncretistic concept. RUBBER: 
“Rubber.” Abstract concept. SMOKING MATERIALS: “Smoking, 
ie smoke with.” Functional concept. SILVERWARE: “Eating utensils. 
pstract concept. TOYS: “A child's toys.” Abstract concept. 
TANGLES: “All square.” Abstract concept, ‘i 


RORSCHACH TEST 

CARD I. Reaction time: 25". Total time: 150”. 
It looks like his but some qucer thing dressed os 
a man (center figure). His boots are down here, his belt, his coat. It 
a belt with a buckle, like a uniform, Looks more like a monster pert 
man... hands up here. The rest is just background, as though he migh 
be coming out from rocks (s: place. It looks as though he 
?) It looked like craggy rocks... comua 
t not exactly a cave but some place in t 
mountains. } 

SCORE: W M(C) + H—Monster—scene: Fabulation Aggression. 
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CARD II. Reaction time: 4”. Total time: 300”. 


l. Looks like two bears (laughs). They have their noses tied to- 
gether. Their noses are bent (giggles a little) up here and tied together. 
3. These look like feet on the heads of the bears (upper red). These are 
legs attached to the feet (light red area merging into black). [ (?) Spurs on, 
like a chicken, like a fighting cock.] A...» V ---> 3. This looks like an 
animal (black) standing on the edge of water and there is a reflection in 
the water. I don’t know what kind of an animal ... here is the nose, eye. 
< Here is another animal (other side). It rushed up to something and 
skidded to a stop. There's a scared look on his face: maybe this red thing 
scared him (upper red). 4. This thing (upper red) looks like a creature 
you might find in another world, not ever in this. Here is the head and 
eye; the head is raised up and the rest is like a caterpillar, drags behind 
it. It certainly scared this animal. 

SCORES: 1: D F+Ad P. 2: D F+Ad Orig Fabulized-combination. 
3: DF+A Fabulation. 4: DFA Combination Fabulation. 


CARD III. Reaction time: 10” Total time: 180”. 
1. At first glance it looked like two cannibals beside a pot. V 2. Two 
African natives (all black); they have their arms uplifted. 3. These look 
like trees (upper red) . The wind is blowing them. I see a coconut drop- 
ping. 4. This is a very strange looking head (arm of popular figure is 
nose, leg of popular is neck). Here is the eye, the skull going up to a top, 
and whiskers. 5. And a growth on the end of the nose (lower middle D), 
like a little bush. k 
SCORES. 1: W MC’+H p. 2: W MC'+H. 3: D F+Pl Fabulation. 


4: D F—Hd Orig. 5: D F+Pl Fabulized-combination. 


CARD IV. Reaction time: 12”. Total time 330”. 

Pushes back in seat.) 1. Hmm... that’s a horrible looking monster, 
sight ina nate Here are his huge feet, legs; head right 
here. I see his eyes, eyebrows, wrinkles on his forehead, his nose (all in 
upper middle). These (upper sides) serye as arms for him, not really 
arms but they grow out where arms ordinarily would be. (Enjoys task 
as a child might.) [ (?) It just had a fiendish face. There was nothing 
human. It was more like you would imagine the devil looked like.] ..- 


V 2. H i eature. Ah, 
frightening ta appearance although he's very odd looking. He might 
frighten some people. Here are eyes (in lower mi 


on i here are two big d tw 
eal itis Bie 3. This looks like the head of some ‘eet 


more, All this is his body. , . 

animal caper ar projections, white space included as mouth) and he 

is in a fight with something. 5 a 
SCORES: 1: W FM(C) + A—Devil Fabulation Aggression. 2: WFC'= 


A Fabulation. 3: Ds F-Ad Fabulation Aggression. 


CARD V. Reaction time: 1”. Total time: 420”. 
l. Looks like a bat. V, Still looks like a bat. > (Covers half.) 2. I see 
Satan's face as clear as it just can be (upper edge contour, toward 
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middle); his pointed beard, his eyes as plain as can be. V 3. Just this part 
here looks like legs and feet and this is lace trimming on whatever is 
being worn (upper middle Dd). I think these must be bloomers with 
lace on them (covers that part). 4. These look like two snakes looking 
at each other (lower middle Dd). 5. I can also imagine two birds with 
all their feathers behind them, all their plumage. A 6. This is a bird's 
head and long neck stretched out on the ground, dead as dead (lower, 
thin side projection). 7. Here are two girls facing each other. They 
have very high headdresses; they have lace collars. These are their 
extremely fancy gowns, much material. 


SCORES. 1: WF+AP. 2: DeF+Satan. Dd F(C)+Hd Orig. 
4: Dd F+Ad. 5: WF+A Orig. 6: Dr F—Ad Orig. Fabulation Aggres- 
sion Peculiar. 7: W M(C)=H Orig. 


CARD VI. Reaction time: 33”. Total time: 480”. 


l. That’s the very qucerest looking thing. I don't know whether to 
call it a bird or not (upper D) . These are its wings. It looks like a carved 
thing, like a totem pole... feelers, and the feet are right down here 
(tiny gray spots in upper center). Head is here... head you might see 
on an insect or something like that. 2. This is a 5 
without this top (upper projection), like you see in cartoons in movies; 
here are the two eyes (tiny light gray areas). [(?) Just looked like it..- 


something, running on his hind feet... afraid of something... some- 
thing is chasing him (each side is one bear). 

SCORES. 1: D F+A—Obj. 2: Dr F—Ghost Orig. 3: Dr F+Hd Orig 
Fabulation Peculiar 


7 . 4: Dr MC’+H i ion. 6: DFM+A 
Orig Fabulation Aggression, a +H Orig Fabulation. 5 I 


bent back, h an extremely hooked nee. a 

nt back, hands behind his back. Here is his seat, 

knee over here, funn seat is chin of popular head; knee 1s 
is. cher’ Outer tiny bump at base of upper projec- 
rae ‘ a soerg Is... they are partly disguised things weil might see 
c ouds. This is the female, this is the male, and he is kissing her on 
one:third: femal Strange shapes. (Male face is lower contour of middle 
ird; female face is outer half of upper edge of lower one-third). 


3. This is a lady, maybe a coloni i i i 
wear. She is dressed es an te eg lady with white wigs they used to 


ection is head and neck; gown is bulk of area) 
(popular; upper two-thirds). The 
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like women used to have in the king’s court. These women are rather 
elderly, not young. They look like a lot of people that have their teeth 
out. ‘Their noses and chins start to meet almost. They are arguing. One is 
pointing in one direction, and the other is pointing in the other. That 
makes me think of myself. I am two people. One part of me wants to 
do one thing, the other the other. One is the right way; the other the 
wrong. That’s why it makes me think of me. V 5. There are girls. 
dressed for very much snow, cold weather (upper two-thirds). They 
have on some kind of hood. She is jumping down. She has on a coat with 
a full skirt. She has on high boots or leggings—I don’t know which they 
are—and mittens. Caught her right in the middle of the jump. She is 


in mid-air. 
SCORES. 1: D M—H Orig. 2: De F+Hd Orig. 3: D MsC’+H Orig. 
4: D FM-+Hd P Fabulation Self-reference. 5: D M(C)+H. 


CARD VIII. Reaction time: 18”. Total time: 480”. 


A... > Hmm (smiles). 1. This is an animal (side pink). It is not 
a very pleasant animal either. This is his reflection in the water down 
t in your imagination, 


here. V 2. This is something... you only see i f 
some creature (upper gray-green) . Here 1s the head (upper tip), long 


snout, looks very bony. 3. (Whirls card around.) < This is a totem pole 
(side projection of upper gray). I see the different heads, part of body, 
arms hanging down. Here's a head, here's another one, here’s another. 
They're not all facing in the same direction. 4. This is another thing. 


It looks very fierce. I sce his mouth drawn down at the corners, see his 
center space: lower segments 


feet; no body; eyes, horn or vars; nose (upper 
tt as 5. These are two old gray- 


are feet; upper outer segments are horns). 
ght. They have some great problem on 


beards, very wise, degp in thou 
their mind? (upper ray-green; two heads back to back) . 
SCORES, 1: DF+AP Fabulation, 2: D F-A Orig. 3: Dr F—Obj— 
Hd. 4: S FM=A Orig Fabulation Fabulized—combination Aggression. 
5: D FC’=-Hd Fabulation. 
15”. Total time: 480”. 


CARD IX. Reaction time: 

1. > This is a great huge animal rushing along away, from something 
(green; head is outer edge)- Tt is in a great hurry. 2, V This (orange) looks 
a little bit like Santa Claus, but he isn’t quite as fat and he has a very 
surprised look on his face, amazed. His eyes are just popping. < 3. This 
is a deer I think (shading of green to orange). I see his soft eye here, 
very gentle. These are antlers; he must be coming out of water. [(Water?) 
Just gives the impression, just the picture.] > 4. This is a man (pink) . 
He is elderly, well-to-do. Į just have that impression. 5. V T hese are two 
People dressed in very strange costumes (upper half orange; usual clown 
hat is one leg, other leg is uppermost orange projection to center, head 
1s bell-shaped orange projection to center—below the usual antlers) and 
they are very mad at each other. They have their faces all screwed up in 
anger. They are going to wade into each other to show each other what's 
what. They are very young, almost children. > 6. Here is (green)... 

ther planet. It doesn’t look 


I don’t know if it might be a man on ano 
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like ours. He has been knocked down and is terribly frightened. bees 
ever it is that knocked him down, he is afraid it will kill himi T 
mouth is open in fear. The expression in the eyes is nothing de His 
like something drawn in a hurry (face is outer contour of green). [ (? 
He is down on hands and feet.] "N 
SCORES. 1: D F+A Fabulation Aggression. 2: DM+H ee . 
3: DF+Ad Fabulation. 4: DF+Hd Fabulation. 5: D M=H rig, 
Fabulation Aggression. 6: D M+H Orig, Confabulation Aggression. 


CARD X. Reaction time: 9”. Total time: 780”. 


1. (laughs). Here are funny looking creatures. These (side bua pas 
sitting on tree limbs. 2. These (upper middle gray) are stani ling on 
rocks. They (side blue) are making a big noise, flinging their a 
around like monkeys only they are not... just acting like them... I 
more i look at them, the more they look angry about something, cn 
ing. These two (upper middle gray) are the angriest of them all, = is 
to exchange blows. 3. These are part animal, part human. This pa Ae 
a woman with arms (outer part of side sepia and partly ino ou 
yellow), this is animal (bulk of side sepia). She is as graceful as a ae i 
[(Belong together?) Yes, it is all one.] 4. This is some snail-like F aa 
These are the antennae here, tiny feet parts, very little (entire ov 
green, feet are tiny projections at bottom). 5. This down here Ag 
princess, queen, has a crown on and long gown. She has four legs C 
side of lower green; four legs are four tiny projections at bottom). 


g -s n 
6. Here these look like, I don’t know whether it’s a man or woma 
(inner yellow, 


tume, helmets. 
know how they can sta 
They are hardly holdin 
two females (pink), n 
look more like animal 
[ @) Posture and femal 


unconscious, lying down, head turned to the side. > 8. This is an 
animal's body with a 


mal’ woman's head (side yellow; head is outermost 
Projection). V 9. Here is... I think its a man (rabbit head). He 4 
sitting down. This is his support (lower green). He has his ‘arms claspe 
above his head. 10. Here is a sheep and carrot in his paw (upper green) 
ion MORES. l: DFM=A Fabulation Aggression. 2: DF-+A Fabula- 
tion Aggression. 3: D Ms +H—A Orig Fabulized—combination, 4: D FÆ 
A Orig. 5: Dr Ms—H Orig Confabulation. 6: D Ms—H Orig Confabula- 
tion. 7: DM+H Fabulation Aggression. 8: D F—H—A Fabulized—com- 
bination. 9: D Ms+H Orig. 10: DF+A Fabulation. 


Summary of Responses 


R: 51 EB: 18.5—0 


Ww 8 F+ 17 A16 (2) W% 16 
D 32 F+ 1 o 0 
Dd 2 Fa 2 Ad 6 DY, 63 


H17 DRY 21 
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Dr 6 RE-I Hd 7 (1) 
De 2 M 2+, 1+, læ, l— Devil 1 (1) F% 53-100 
Sl MC’ 3+ Monster (1) F+% 70-69 
s (1) M(C) 2+, lÆ Ghost 1 
Ms 2+, 2— P12 AY, 43 

_ MsC’ 1+ Scene (1) H% 47 
Qualitative FM 2+, 2= Obj 1 (l) P5 
Fabulation 24 FM(C) 1+ P% 10 
Confabulation 3 F(C) 1+ Orig 9+, 3+, 3=, 7- 
Fab-comb 5 FG? 25 Orig% 43 


Combination 1 
Peculiar 2 

Self-reference 1 
Aggression 12 


WORD ASSOCIATION TEST 


WORLD-ase-eld, LOVER hate. FATAER-15-iothen: 
HAT — 1.5” — coat. BREAST — 2” — head. CURTAINS — 2” — window. 
TRUNK~—2"—suitcase. DRINK—1"—water. PARTY—3”—fun. BOWEL 
MOVEMENT-—3.5"—bathroom. BOOK-~—1.5"—read. LAMP—2"—light. 
RUG-—3.5”—cup (4”—I don’t remember that one, might be cup) - CHAIR 
—1.5"—sit. BOY FRIEND—2"—friend. PENIS—3.5"—body (6’). DARK 
—1.5"—light. DEPRESSED—4”—down. SPRING—1.5”"—up. BOWL -1.5” 
dish (6”), SUICIDE—2.5’—dead. MOUNTAIN-2”-hill. HOUSE—2” 
~live, PAPER—2"_write. HOMOSEXUAL—3""—wrong, RADIATOR— 
2”—heat, GIRL FRIEND—2’—love (3”—friend, love). SCREEN—2.5""— 
door. MASTURBATE-2.5"—no. FRAME-2.5”—window. MAN-1.5"— 
woman, ORGASM—4"—sexual. MOVIES—2.5"—like. CUT —2"—blood. 
LAUGH een Gove). Brey coe (0) WOMEN-— 
1.5”—girl (2”—men). DANCE-2''—lovely. pDOG_1.5"—cat. DAUGHTER 
=2.5" baby. TAXI—2.5"—car. MOTHER-—3"—father. TABLE—2"—sit. 
BEEF? 57 eat. NIPPLE—1.5”—bottle. RACE—2"—g0. WATER-1.5"— 
drink. SUCK—2’—bottle (2”—nipple) . HORSE-1.5"—cow. FIRE—2"— 
heat. VAGINA—2”—women. FARM—3”—far (8”). SOCIAL—1.5”—people. 
SON—1.5”_brőther. TAXES—2”—country. TOBACCO-—1.5”—smoke. 
CITY_2”_—town, INTERCOURSE—4”"—women. HOSPITAL—2’—sick. 
DOCTOR-1.5”—good. 


THEMATIC APPERCEPTION TEST 


_. CARD 1. (Boy with violin.) (Mouth twitches. Begins after 90".) 
This little boy ag Bi at the table looking at his violin. From the 
Seriousness of his expression, I think a lot is going through his mind. 
I think he wishes passionately to be able to play as well as his father 


could or someone close to him. Because he cannot play as well as he 
likes... it makes him depressed, makes him feel perhaps he will never 
be a great player. Is that enough? f 

_ CARD 2, (Old woman in doorway.) This old woman has heard a 
Noise and she is investigating it When she opened the door, a very 
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A i Is that 
sight greeted her eyes. She is startled... She is startled. 
anata? (ee) A very ieee man stood there across rere 
her. He had climbed through the window. His clothes wes Presi oc 
wet and the water dripping down formed pools around his bs began 
old lady entered and shut the door behind her. The man at o at 
to explain, “I was coming through your fields and I fell er P Thad 
came up to the house and thought no one was home. For two a tied. 
had nothing to eat and when I came to the front door, it w TT 
I decided I would climb through the window and try to 4 ae 

food.” Naturally the old lady, who possessed a very kind heart, 

poor man and sent him on his way with his pockets full. is 
CARD 3. (Old man in graveyard.) This old man has soma aiy is 

cemetery in a dead night. He is quite alone in the world. ye “oe ko 

gone. They have passed on one by one, his dear wife being ME pane 

leave him. He feels that he just can’t go on; that he makes nightly 


` A aa r dn tre eason 
here, seeking comfort and solace: there isn’t any. That's just the r 
he is here. 


x is 

CARD 4. (Silhouette of man at window.) This man has Jerr ne 

own home and come to a large city. He is full of ambition. Tone king 

has turned out all his lights and is standing at the open window, we: 
out over the town and thinking, “Some day soon, I will be an impo 


. r 
part of all this.” (Outcome?) I don't know. I'd have to make a big long 
story out of it. 


¢ is home on a three-day pass. They have had A 
Now the time has come for him to leave her, a in 
ore in his arms, whispering tender words of lova 
she must have courage to go on without him Out- 
only prays that his courage too will be high. ( 


much to talk about, 
he holds her once m 
her ear. She knows 
by her side, and she 
come?) No outcome. his 

CARD 6. (Prehistoric animal, rocky road, bridge.) Let's call hat 
man John. This will be about him. John invented a flying ship ee 
carried him to a new planet, After he landed his ship, he got out # 
explored the country, 


è k oe -es, who 
f Running across a herd of strange creatures, | 
proved themselves friendly, he man 


carry him about, much as 
ing on his exploring whi 
some entirely new countr 


ne 

» there seems to be a pathway that led up ™ 

Ss Immediately he and his mount started h 

path. When they reached a level place and he saw ahcad of him J see 

bridge Spanning the chasm between the cliffs. - - the 

another man whom I didn't sce before. I wonder how I'll get him ad to 

story. Let’s sce... what was the last? Dismounting, he pipcete te 

Investigate, when suddenly he heard a hissing sound behind him. 4 one 

ing, he beheld a monster emerging from one of the cliffs—no, fram orse 
of the caves behind him. Whirling, he leaped on his horsc—put 
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o dash across the narrow bridge. Sud- 
g frantically. With a swift com- 
ng enough for the fleeing man 


in quotation marks—and started t 
denly, before him, he saw a man runnin 


mand, he ordered his mount to pause lo: 
to get astride, and then they went tearing off up the side of the cliff, 


following the path. They finally stopped for breath, they dismounted, 
and looked down. They saw this. What they saw was a creature that 
possessed a long heavy body, four short legs that ended in webbed feet, 
a long neck with short horns all along it and a head like a lizard. This 
queer-looking animal was waddling down the pass. The two men 
heaved sighs of relief and then turned to one another (closes eyes) with 


questions. What did I call this man?... John learned the other man 
had also invented a flying ship which had carried him to this planet. 
his day and was examining some stones 


on the bridge when he looked around and saw John fleeing from the 

became fast friends, and after... upon 

completion of their exploring, t ed to Earth with much valu- 

planet. (Total time: 22 minutes.) 

CARD 7. (Shadowy photograph of thumb.) I can’t make out just 

what this is.. < V Upade down it looks like a finger. I can’t tell what 

this is (drop). It seems this thing here looks like a pair of spectacles 

(in black area). That's all I could tell. I just cant make anything out 
of that. : 

l th infant.) I don't think 

CARD G. erat of tn «ist doesn’t suggest anything to me, 


I can mak f th 
e a story out of this. 1 
H e is a woman with a baby in her arms and she is 


n and a young woman. 
man for co 


with myself. The baby belongs to t 
holdin 


pened, ing terrible. t 
could feces urin all the details. I could probably... it's awfully 
hard... just the highlights _,, maybe the next one will be easier. (?) 
Well, it might be that the baby is taken away from the — 

irs; iles, mumbles “two 

CARD 9. (Two chairs; table set for tea.) (Smiles, 

cups”, t examiner.) The table appears to be set for two. 
Ribot i eo t be a beautiful home. This 


Somebody i :hø to have tea. This mus 
corner lenke ke it’s part of a very beautiful home, such a lovely tapest- 


ry. Just tea. They will have tea and pleasant conversation and then... 


that’s the end. 

CARD 10. (Old man on shoulders of another old man.) (Patient 
shakes head, becomes grim, sighs slightly, doesn’t look up, doesn’t really 
look at card for a while, then takes it again; swallows. Begins after 60’.) 
I couldn’t make a story out of that. I think that all symbolizes some- 
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thing. It’s not just a story. It’s a big idea but not for a story. It ores 
gests something forceful, dynamic, but I can't make a story. I've n 
experience in interpreting something like this. I can’t tell what lec “R 
to it or the outcome. The only thing I can do is interpret it and k : 
what it means. Two old men—maybe this old man on the top sign! ne 
wisdom. The one on the bottom must signify work, hard work. In er 
background there appears to be smokestacks. That could mean ae 
many factories and plants. There is a tree in the corner and it seem) 
to be storm-tossed. I think that means the war our country is in, an 
these smokestacks mean all our industries at this time. This man 5 
the top signifies the courage and... wisdom and courage our counny 
means. The old man at the bottom: our whole war effort. (Cigamea t 
in position of men?) Yes. The war effort would come to nothing ele 
wouldn’t be wisdom behind it all. People could have worked t 
fingers to the bone if they wouldn’t have had a definite panpose. P 
wise purpose... The hardest part is to put into words what I am thir 


ing. In other words I am tongue-tied. I have a lot of thoughts. It’s har’ 
to utter them. 


CARD F 11. (Hag behind young woman.) (Shakes head, swallows.) 
The old woman must be either the mother or the grandmother of ip 
young woman. The young woman has a strong face. She has lots 
character. The old woman has a sly expression on her face or elas 
her mouth. If it wasn’t for that expression on her face, I might try t 


interpret it. I can’t imagine why she looks that way. The old woman 
looks like she worked hard all her life. (?) I don't know, just can’t imagine. 
If this old lady had a different expressi 


hi ion on her face, say one of Worry: 
(?) Then I'd say she must be cherishing a lot of ambitions for this 81 
Maybe she would be hoping the girl would do things she always wante 
to do. Maybe her ambitions would be realized in this woman. sile 
. CARD F12. (Men unloading boat; girl on bridge.) This is a br 
village, right on the edge of the sea. I think it must be midsummer: t a 
sun looks so hot. The men in the corner here are very busy carrying a 
cargo from the ship to the wharf and passing under the eyes of a fo n. 
man. I don’t recall what the proper word would be, so I say eon 
There is a young girl on the bridge, looking down on the wharf. T u 
is a huge warehouse in this picture and the men must be very busy 
carry their burden into this 
from a long voyage under a hard 


warehouse. They might have just pen 
i master. The young girl has WOP Sk- 

hard all morning. Now she is just resting, standing on the bridge, lo 
ing down at the waters, looking forward to the day when her sweetheart 
will come back from a v l 


` : Oyage on the sea. They will be married an we 
live happily ever after. 


CARD F 13. (Boy with book; two girls in background.) Two sisters 
and a brother. They are studying under a private teacher, a tutor. They 
have been studying hard for several hours and the two sisters have, fin 
ished their lessons, but the boy is going on with some more difficult 
ones. He is listening intently to what his teacher is telling him, and it ' 
of such interest that the two sisters have remained behind to bear 
When the two girls leave this room, they will go to their separate 
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creations, the older girl to her embroidery and the youn : o 
dolls. The boy will aay until late  ftemodn: ; ae one eee 

CARD F 14. (Woman turning away from man.) The man is not of 
much account. The girl has been in love with him for a long time 
against her better judgment, but finally she has decided to end the 
matter... or I might better say, to end the affair. So she goes up to the 
young man’s apartment to tell him this is the last time she will see 
him ... this is goodbye. He pleads with her and wants to take her in his 
arms and kiss her, but she is afraid that... (looks up) if she kisses him, 
all her firm resolve will weaken, so she pushes him away. Shall I make 
an ending to the story? I think I should leave it right there, don't you? 
I think I shall leave it right there. That seems to be 2 good ending to me. 

CARD F 15. (Girl leaning against wall; arm outstretched.) This 
poor girl (emotion in voice)... she is suffering mental tortures. She 
and her husband have been living on a farm and they have been very 
happy, (looks up, smiles) but suddenly the husband becomes ill. She 
calls the doctor and there seems to be little hope (chokes) for the 
J). She is sick with dread, praying that 


She won't be left all alone (puts card down, 
iness in him than ever before. 


CARD F 16. (Man at win 
been hired by a wealthy banker who was 
his only daughter. He is afr p 
who are a bad influence on her, but his daughter refuses to tell him 
anything about her comings and goings, SO he s tha c 
is the only means of solving this case. The detective 1s looking at a 

ir] to a house on the outskirts of the city, 


a trip and provides new ar. 
ing her mind from the activities 

CARD F 17. (Two women strugg! 
a young married couple and the wife was very ¢ 
husband, but suddenly (swallows) she became very suspicious of his 


LG i ‘or, she followed him 
Ty peculiar behavior. She was consumed with = One night, 


was seeing another woman. € n 
's house and upon finding her quite alone 


she went to the other woman's 
hat—and attempted to reas 


—no, I w: nge t 
begging arn pat him any more. The woman laughed in her face 
and taunted her. Our young womatr R 
ceded to strangle the other woman, but luckily the husband entered in 
time to prevent a great tragedy. He rea 
back to his wife with remorse 1 
That was a great lesson to him. 

CARD F18. (Maid in hallway.) (Begins after 2 minutes.) The 
maid is one of a large staff of servants. One night, three men came to 
visit Mr, Barnes. They all went into the library. Upon hearing loud 
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voices, the maid tip-toed to the end of the hall to see what was the = 
of the disturbance. The three men were threatening Mr. Barats. - 
stood for a moment wondcring what the best course of action wou sind 
Then she went after the butler. After listening a few minutes, he pi si 
to call the police. The three men had been trying to threaten Mr. Bar 


> : ink I'll 
to relinquish certain business ventures he had undertaken. I think 
end it there. 


CARD F 19. (Woman in bed, dishevelled man standing.) a aa 
after 2 minutes.) After several years of steady drinking, the inna 
become a worthless, sodden mess, doesn’t amount to two ee she 
(smile). His wife has remained loyally by his side. One night w S OE 
tries to reason with him, he flies into a drunken rage and kills her. a 
he doesn’t know what to do. He is completely sobered up by the ter 
thing he has done. I guess I'll end it there. is 

CARD F 20. (Bearded old man, looking down.) That old Mag 
thinking of many things that made up the long years behind am z 
now has grandsons in the army and he is thinking of them. No, 


fate: : a d he 
thinking how proud he is of them. He is tired of the many battles 
has taken part in. 


ANALYSIS oF RESULTS 


BELLEVUE SCALE 
The scatter has sey 


s ite clear! 
eral striking features: (1) Information is clear. y 
below Vocabulary and 


somewhat below Comprehension, suggesting oo 
a repressive emphasis has dominated intellectual development; (2) nee 
larities is clearly higher than the remaining Verbal scores, an eee 
pattern and one frequently indicative of a paranoid trend; (3) oiy 
Assembly is relatively low, indicating that strong tension is proba i 
present; (4) the excellent score on Digit Symbol appears referable | i 
her generally excellent Performance abilities and to special secretarla 


Pa 2 5 T- 
training. Scatter of this type is not infrequent in the records of hyste 
ics and patients with character disorders, 


The qualitative mater 
her verbalizations are not 


organized. In Comprehen 


ial does not clarify the diagnostic pee 
unduly impulsive, flippant, pedantic, Or 
sion she prefaces several responses kan ies 
don’t know”, suggesting a characteristic self-deprecating attitude. 
verbalizations “... because you become bad too” on the bad ik abe 
item and “... wouldn’t pay attention to other people” on the laws ae 
have a naive, childish quality. In Similarities the response to the po 5 
—statue item has a sensitive quality: “... pleases the senses...” Othe À 
wise the verbalizations are conservative and unrevealing. Their com 
servativeness contra-indicates the diagnosis character disorder. 


dan 
EE 
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LEARNING EFFICIENCY 


Learning efficiency is excellent and leads one to expect that no 
very profound illness is present. 


SORTING TEST 

In Part I there are two loose 
le appears to dominate a persist- 
h fabulated concepts which 
r in the records of patients 
however, two considera- 


Suddenly malignant features appear. 
sortings, and a concrete conceptual attitud 
ing abstract attitude. Loose sortings wit 
center around the family and home also occu! 
with narcissistic character disorders. ‘There are, 
tions which make it clear that this record speaks more for the egocentri- 


city which goes with developing disorganization than for the egocentri- 
city of a narcissist: (1) if this were a narcissistic character disorder, we 
d avoidant tendencies to be 


would expect low anxiety tolerance an 
clear in the Bellevue Scale, and they are not; (2) her verbalizations in 
the Sorting Test have a decidedly autistic quality—““When I see these 
things I imagine a little child...” and “I put these together in my 
mind,” and in Part II, “I see a father and son.” In Part II the syncretistic 
concept, “All afford pleasure”, heightens the impression of acute sensiti- 
vity at the same time as its looseness suggests disorganization. Her per- 
severative use of content dealing with parent-child relationships suggests 
Special preoccupation in this area. 
The good preservation in the Bellevue Scale and the Learning 
Efficiency test suggests that if these inferences about disorganization 
are valid, this patient must be in an early stage of disorganization. The 
ia must be considered. 


diagnosis incipient schizophrent 
RORSCHACH TEST 

EB of 18.5-to-0, the 22 original responses, 
fabulations, there can be little doubt that 
fantasy-ridden person, whose fantasies 
d reality. The dreamy quality of those 
few verbalizations in the Sorting Test take on more meaning now: 
when she said “I see...” she was indicating that rich imagery probably 
Pervades her present thinking. The Rorschach Test record is a gold mine 
of dreamy, physiognomic responses and verbalizations. 

Card I: “... more like a monster than a man” is noteworthy. On 
Card II her giggling about the bears’ noses suggests how actively she 
must be participating in her fantasies and how inappropriate her affect 
can seem to an observer. The highly projective “scared look” on the 


If we put together the 
the 24 fabulations and 3 con 
this is an extremely withdrawn, 
become inseparable from perceive 
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animal, together with “jump at somebody” on Card I, indicates an 
apprehensive, fearful attitude. Card IV: the “monster” response 1S 
again expressive of a phobic tendency, even though she describes the 
response with an air of childish glee. The glee refers essentially to the 
extensive withdrawal into fantasy and to external blandness (note the 
absence of shading). The deliberation about exactly how frightening 
the second response is again indicates how immersed she can become 
in her fantasies and how the fantasies intrude into her dealings with 
reality. Card V: the lace on the bloomers and the fancy gowns suggest 


that a good part of her fantasying is taken up with glorified images of 
herself. 


CARD VI: the changing of the doctors to men from another planet 
before her very eyes indicates the fluidity of her perception of reality 
and the likelihood that feelings of unreality are present. The bear being 
chased suggests apprehensiveness again. Card VII: the organization of 
the first M is fantastic; it is a striking M— and therefore a response with 
malignant implications. The self-reference is noteworthy: little gestures 
(as by the two women) become symbolic of her own feelings—a paranoid- 
like reaction. Obsessional doubting with moral content is also implied; 
obsessive phenomena would be expected (in addition to fantasying) on 
the basis of so many M's being present. Card VIII: the “graybeards’ 
response is an excellent example of autistic fabulation. Card IX: the 
“soft eye, very gentle” description of the deer emphasizes her sensitivity: 
The “knocked down” man response goes beyond the ordinary fabulation 
and becomes elaborate fantasy or confabulation. The relative unimport 
ance of reality as compared to the spinning of dreams is evident. Cat" 
X: the aviators response is noteworthy. In her fantasy she sees the 
aviators clinging to the side of a cliff; more careful observation indicates 
that this is not a tenable idea, but she does not reject the fantasy; instea 
she reinterprets the reality situation to fit her fantasy more neatly. Loss 
of distance from the fantasies is clear. They are experienced so intensely 
that they overrule reality considerations. The fluidity of her fantasies 
is evident in the reinterpretation of the two women in the sevent 
response as “unconscious” once the card is turned sideways. Each slight 
change apparently can stimulate a new fantasy. In a sense she knocke 
the women unconscious, having disliked them from the first. The 
frequency of the theme of being pursued, attacked, knocked down, and 
unconscious suggests a basically terrified reaction to the world about 
her as well as a tendency to elaborate aggressive fantasies. A childish 


and acutely sensitive quality is also evident in these responses, as wel 
as in her more cheerful productions. 
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It is surprising to find so many M’s in the record of a person with 
a Verbal IQ which is barely in the superior range, and with relative- 
ly immature concept formation in the Sorting Test, since all these M’s 
would ordinarily suggest that we are dealing with a highly gifted and 
intellectually active person. In this case it appears that her creative 
assets are completely at the disposal of her vivid fantasy life and have 
not been focused on active dealings with reality problems. 


The extensiveness of the withdrawal into fantasy, the absence of 
adaptive efforts or other emotional output, and the apprehensiveness 
and terror indicate the imminence of a psychotic break. The relative 
orderliness of the Bellevue Scale and the Learning Efficiency test, as 
well as the absence of bizarre schizophrenic verbalizations in the other- 
wise dilated Rorschach Test record, indicate that this is not yet an 
acute schizophrenia, but rather falls into the group of incipient schizo- 
phrenias. Fantasies rather than delusions are in the foreground for the 
time being. The pervasiveness of the fantasying suggests that it is an 
ingrained character trait; the occasional arbitrary lengths to which the 
fantasies go suggest, however, that she is slipping into a schizophrenia. 
Her frequent evaluative comments, physiognomic percepts and general- 
ized emotionality in the course of this test, when seen in the light of a 
complete absence of color responses, indicate that she is trying to main- 
tain a last grip on reality-oriented feelings but that her efforts are al- 


ready artificial and exaggerated. 


WORD ASSOCIATION TEST 


Farm—‘far" has a clang-association quality, and laugh—“tooth” and 
rug—"cup” are conceptually distant. These deviant responses are not 
so striking or so numerous as to indicate serious disorganization; the 


1 
entire record therefore supports the inference that considerable pre- 
servation of organization is still pres! 


ent and that this is not yet a full- 

blown schizophrenia. World—“cold” is understandable in terms of the 
withdrawal implied by the EB of 18.5-to-0. The cool response boy 
friend—“friend” is in marked contrast to the responses girl friend— 
“love”, intercourse—"women” and women—“girl”; however, homosexual 
—"wrong” is also present: a strong but ego-alien homoerotic trend is 
» js noteworthy. 


indicated. Masturbate—“no 
—“down”, homosexual—“ wron: 
affective, evaluative reactions 
dreaminess, The remaining deviations, 
and not especially significant. 


World—“cold”, depressed— 
g’ dance—“lovely” and doctor—“good” are 
and tie in with impression of naivete and 
delays, and recall errors are mild 
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THEMATIC APPERCEPTION TEST 


Card 1. The theme is depression at not being able to make ee 
come true. In terms of what has already been inferred, this poets 
is a personal feeling. The reference to equalling the father ty Mont 
but must be amplified in later stories before being a 7i a 
The theme is kindness of the mother-figure. This may br anoe 
pression of a wish, since this is the subject who said col see = avoid 
tion with world (see also Card 11). At the beginning, she E Ienri 
facing the cause of the “startle”, and, when asked to sonaa Jongi 
to a gentle theme. Characteristic avoidance of any mp of love- 
is suggested. Card 3. The theme is loneliness and the a ly d gons: 
objects in this world; not only the wife, but the entire T lies She 
The phrase “in a dead night” has a poetic yet nonsensical q Cad g 
also seems to feel that there is no solace to be found anywhere. J. Her 
The theme is dreams of success (at returning to the commune: nee 
avoidance of stating the outcome has a hint of the despair angel ie 
clearer in previous stories; the avoidance implies that Se sities në 
relatively unimportant situation can she forget the comple) 
disappointments of life, = the 

yee 5. This theme was especially popular during the eye 
soldier taking leave of his wife. She expresses a wish for ee aa 
on in the face of the frustrations encountered in reality. Agai ami- 
avoids the outcome, Card 6. This is a tale fanciful to the point of pats 
ness, which is built around the common theme of escape from ak 
tion. The final characterization of the monster as a comical rather en 
threatening beast probably expresses a general hope that her canes 
unfounded, and that all her distress will prove to be silly and arily 
sary. Card 8. She blocks dramatically throughout the story. Ordi alô: 
this suggests intense sexual repressions and this may apply here ape 
We know, however, that she is a widow who has recently lost the ae is 
of her two children, and her anticipation that “something terri eais 
involved suggests that this picture has touched on intense feeling ss 
sociated with her own unfortunate sexual and familial situation, i 
that she cannot face these feelings at all. The loss of the child 1s ay 
ventional, and, having been elicited by great pressure, would ee re A; 
have suggested little personal meaning; knowing her reality situa 


ociate 
however, we can assume that she is expressing her sense of loss ass 
with the recent death of her child. 


Card 9. The theme is con 
naive, delighted Participation 
Card 10. The theme is a symb 


ip > is her 
ventional and the striking thing piens 
in this “lovely” and “pleasant i a 
olic one, superficially dealing wit 


he SES 


CASE STUDIES 265 


but indicating a strong concern with finding wisdom in order to live 
an effective life. She seems to be saying, “I must find out what I am to 
do or I shall come to nothing.” The freely symbolic thinking has a 
fantastic quality, and is quite consistent with the implications of the 
Rorschach Test results. It is also noteworthy that her initial reaction 
was blocking, presumably in response to the aggressive implications of 
the picture, and that her final story, though dealing with aggression 
(war), is on an abstract plane and negates the aggressive action in the 
picture itself. Characteristic extreme denial of aggressions is implied. 
Her final statement about inability to express her (highly emotional) 
y. Card 11. Here again she avoids the aggressive 
implications of the picture, going so far as to apologize for the old 
woman— “...she worked hard all her life’—and finally ignoring the 
sly look altogether. The switch from a sly (hostile) mother to a helpful, 
encouraging mother probably represents a switch from her actual mother- 
figure to her ideal and longed-for mother-figure. She also implies that 
there is something going on (in her) that interested persons should 


worry about. 
Card 12. The theme is “looking forward to the day when her sweet- 


heart will come back from a long voyage on the sea”. Her husband, it 
will be remembered, died a year ago, and, as indicated here, she appears 
to be immersed in gratifying as well as terrifying fantasies. Card 13. The 
theme js intense interest in learning, a theme reminiscent of the concern 
with wisdom on Card 10 and the wise old graybeards on VIII of the 
Rorschach Test. Card 14. Again she is most unwilling to follow through 
on a fantasy about an unpleasant event. She appears to be expressing . 
a personal concern with the frailty of her defenses against sexual stimula- 
tion. Card 15. The theme is the “torture” associated with loss of a loved 
husband-figure. Her acute emotional distress makes it clear that she is 
talking about herself and the happy ending is clearly a wish. me 
emotional lability she manifests is of the same type as that seen in the 
Rorschach Test: it implies loss of distance from her fantasies and a 
desperate clinging to feelings which are on the wane. An hysteric could 
e in the course of telling this story, but the total 
rules out hysteria as a diagnosis. 

be a statement of a wish for an omnipotent 
r her and rescue her from the “horrors” 
this patient renders it unlikely that the 
ates to anti-social acting out. Card 17. 
f a jealous wife’s attack on a rival and 
nd to his wife. Special emphasis is put 


thoughts is noteworth 


appear equally labil 
context of responses 

Card 16. This appears to 
father-figure who will look afte 
of her past. The dreaminess of 
Specific content of the story rel 
The theme is the popular one o 
the ultimate return of the husba' 
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on the identification-figure’s attempts to be reasonable in the face of 
distress. Card 18. This Story is unusual since this picture usually elicits 
casual themes. In this story she fantasies herself as the rescuer of the 
father-figure. Card 19. This theme of a drunken murder is frequent, 
but the victim is usually a pick-up or girl friend and not a wife. The 
Story suggests an underlying conception of the husband-figure as an 
aggressor. We have already seen (Card 5) how her conscious orientation 
to him is filled with love. Card 20. The man is thinking of the many 
battles he has taken part in. Probably she is expressing her own feelings 
about how difficult life has been for her. 


TEST REPORT 


Intelligence and Thought Organization: This woman appears to k 
living in a dream-world. Fantasy with vivid imagery is all-pervasive an 
colors perception of reality so strongly that very likely she loses 
distance from her thoughts and is unable to distinguish fantasy from 
reality. In fact, in a clash between fantasy and reality, she tends to a 
Priority to fantasy and to reinterpret reality so as to fit it in well a? 
her fantasy. Reality testing therefore appears to be seriously impaired, 
though more by lack of concern than by arbitrary distortion. There are 
however, traces of loosening of conceptual and associative processes- 
The records contain peculiar verbalizations with a highly poetic quality 
communicating a wealth of emotional experience but little sense. Sa 
cepts are fluid and feelings of unreality are likely to be present. S is 
is bright—her IQ of 122 falls in the superior range—but her thinking 3 
in many ways naive and childish. A repressive inclination probably 1m 
hibited her verbal-intellectual development. 


Emotional Factors” Extreme emotional withdrawal is indicated, but 
affects are intense and finely modulated and are not flat. They eman 
primarily in the context of vivid fantasies, and by their extravagant an 
forced quality they indicate that she is desperately clinging to a apat 
to experience reality-oriented feelings which is on the wane. Because © 
this increasing distance from reality and immersion in fantasy, her 
affective display is likely to seem inappropriate; however, the inappro- 
priateness will refer to the objective situation and not to the thought 
content; schizophrenic disharmony of affect does not appear to have 
developed yet’ She appears to have low tolerance for the anxiety associat- 
ed with consciously admitting aggressive feelings and tries desperately 
to avoid facing aggressively-toned situations. H; 
less filled with aggressive as well as glorified 
Basically her mood appears to be depressed, bu: 


er fantasies are neverthe- 
and gratifying situations. 
t she can get so immersed 
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in pleasing fantasy as to experience the glee of a delighted child. Sexual 
inhibition is indicated. 

Figures and Attitudes: Her fantasies appear to center around several 
main themes: being buffeted about and feeling terrified “in a cold, 
threatening world; being lovely and lavishly dressed; finding the wisdom 
to make her life meaningful; waiting for the return of lost love-objects. 
She appears to feel that her dreams have not been fulfilled, that the 
world is empty of love-objects. She tries to restrict her fantasies to pleas- 
ant events only, but feelings of apprehensiveness, fearfulness, and loneli- 
ness keep intruding, and aggressive fantasies do emerge. It appears that 
she longs for an omnipotent father-figure to rescue her from her “‘hor- 
rible” life and precarious position; she seems to conceive of her mother 
as hostile, although consciously she denies this. 

Diagnostic Impression: Incipient schizophrenia. 


CLINICAL SUMMARY 


Mrs. E., twenty-six years old, reared in a middle-sized town in Neb- 
raska, had frequently been whipped, between the ages of three and thir- 
teen, by her critical, punitive father. Her mother was a timid woman, 
who tried to defend the patient from these attacks. The girl was in 
constant terror of her father and was chronically unhappy. At an early 
age she began to avoid other girls because she was sensitive to their 
criticisms. Up to the age of fourteen, she was occasionally enuretic dur- 
ing the day. At the age of seventeen, she ran away from home and 
worked as a waitress in an establishment catering to hoboes, but had no 
sexual experiences. Her father finally persuaded her to return home, 
and from that time on, he lost his grip on her. She began to date frequent- 
ly and drank “‘a lot of liquor”, but did not have intercourse till she mar. 
ried an army sergeant when she was eighteen. He proved to be like her 
father and their marriage was unhappy. She discovered that he was un- 
faithful and attempted suicide with an overdose of sedatives. They were 
soon divorced, and although she resumed drinking, this gradually de- 
creased till at present she detests even the odor of alcohol, feeling ashamed 
of the false happiness she sought in drinking. She had several jobs before 
she married again, this time a man whom she loved and who was gentle 
and affectionate. He was killed in an automobile accident the day before 
she gave birth to their second child, but she was told of this a day after 
the birth. There was no emotional display at this news, perhaps becau 
she was under sedation, but during the subsequent months she tried E 
prevent herself from “going to pieces”; she reported, however, that the 
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* . 
felt “dazed” for several months afterward. This was one year ago and 
since that time she has felt no sexual desire. 


She came spontaneously to the Clinic after learning about it from 
the telephone directory, because she wanted to be “made into an, Ga” 
tirely new person”. In the course of her examination it became evident 
that she really wanted to be transformed into a man. She was dis- 
satisfied with herself, having been unhappy most of her life, feeling 
friendless and different from other people, and being unable to sustain 
interest and enthusiasm in any undertaking and unable to manage = 
finances competently. Her second child had just died but she did no 
show the expected grief reaction. She presented a child-like a EA 
and showed little change of expression during her interviews except i 
an occasional shy but friendly smile. She complained of having ee 
energy for the last few years, being easily fatigued, feeling faint, oa 
having cardiac palpitations. She also reported that for the last six yoa 
she had frequently been preoccupied to the extent of not hearing pa 
marks directed at her and once being hit by a car as a result of pre 
occupation while crossing a street. She reported periods of apingan 
and impulsive decisions and actions. There was a fear of falling pe 
also a fear of being attacked in the dark. After being thwarted she T 
fantasy for hours what she should have said. She engaged nnn 
in fantasying, portraying herself as a brave and generous lieroine f 
else taking pleasant excursions. When she would read of someone in th 
paper she did not like, she would picture herself shooting that person: 
Her dreams were vivid, some very pleasant and some nightmarish. X 
some of them men turned into women. She reported that she confuse 


f 3 ie aes ings 
her dreams with reality and there was also indication of vague feeling 
of depersonalization. 


The diagnosis was mixed neurosis in a schizoid personality, but 1? 
the staff discussion the possibility of a psychotic break was considered. 
She moved to a different state shortly after her examination, and several 
months later suffered an acute schizophrenic break. The details are not 
known. 


INHIBITED NORMAL SUBJECT: TEST RESULTS 


Mr. J. Age: 34. Education: High school. Occupation: Was teacher, 
now telephone lineman. Marital: 10 years; no children. Father: Farmer- 
Early Environment: Farm. Family Position: Oldest of 4, Religion: 
Catholic. 
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BELLEVUE SCALE 

Comprehension 

ENVELOPE: Drop it in the nearest mail box (2). THEATRE: Go 
to the box office and notify the manager (2). BAD COMPANY: One 
bad apple spoils the rest of the sack (2). TAXES: In order to have pro- 
tection from the government, to maintain the government, we should 
say (2). SHOES: Protection, comfort, large amount available, durabili- 
ty (2). LAND: Because it is scarcer; more money can be made out of 
the same amount of land (1). FOREST: Locate my direction by the 
sun or moss on the trees, and then travel according to my direction. (?) 
Sun rises in the east, and moss is on the north side of trees (2). LAW: 
For the protection of the general public (1). LICENSE: So they may 
have a record (2). DEAF: Because you learn to speak by hearing other 
people speak (2). RAW SCORE: 18. 


Information 

PRESIDENT: +. LONDON: +. PINTS: +. RUBBER: +. THER- 
MOMETER: +. WEEKS: +. ITALY: +. WASHINGTON: +. 
HEIGHT: +. PLANE: +. PARIS: + SEES POLE: Hi 
VATICAN: +. JAPAN: +. HEART: +. P : +. H. FINN: 
ee UST: Beethoven. HABEAS CORPUS: 


+. EGYPT: +. KORAN: +. FAUST: Beetho 
You have the body or right to a trial by jury in a case. ETHNOLOGY: 


dk. APOCRYPHA: dk. RAW SCORE: 21. 
Digit Span 

FORWARD: 3, 4, 5 on first try; fails first series of 6; fails both series 
of 7 by reversals. BACKWARDS: 3, 4 on first try; fails first series of 5; 
fails both serjes of 6 by reversals. RAW SCORE: 11. 


Arithmetic 


ITEMS 
SCORE: 12. 


Similarities A 
ORANGE: Fruits (2). COAT: Clothing (2). DOG: Animals (2). 
WAGON: Vehicles of transportation (2). DAILY PAPER: News (1). 
AIR: Necessities of the body (1). WOOD: Both are derived from a tree. 
the body (1). EGG: They're the begin- 


EYE: Sources of information to the | 
ning of new products, €88 of a chicken, seed of a plant (1). POEM: 


Both tell a story (1)- PRAISE: Both given for a deed performed. FLY: 
Both things of nature (1). RAW SCORE: 14. 


Picture Arrangement 
HOUSE: + 2” (2)- HOLD UP: + 5” (2). ELEVATOR: + 5” (2). 


FLIRT: AJNET 24” (2). FISH: EFGHIJ 60”; insight (8). TAXY: 
SAMUEL 19”; insight (6). RAW SCORE: 17. 


Picture Completion 
All correct. RAW SCORE: 15. 


1-8: +. ITEM 9: ++ (2”). ITEM 10: ++ (4”). RAW 
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Block Designs 


ITEM 1: 13” (4). ITEM 2: 10” (5). ITEM 8: 17” (3). ITEM : 
25" (4). ITEM 5: 34” (5). ITEM 6: 96”. Upper row correct, uses all 
white block for stripe in center, corrects (3). ITEM 7: 130”. Careful, 
smooth performance (4). RAW SCORE: 28. 


Object Assembly 


ITEM 1: 28”; one arm raised (5). ITEM 2: 15” (10). ITEM 3: 31% 
two fingers reversed (4). RAW SCORE: 19. 


Digit Symbol 
51 correct; no errors. RAW SCORE: 51. 
Vocabulary 


APPLE: Fruit (1). DONKEY: Animal (1). JOIN: Fasten together 
(1). DIAMOND: Stone. (7) Precious stone (1). NUISANCE: ‘Trouble 
some (1). FUR: Skin of an animal (1). CUSHION: On a chair. (?) 
To sit on (1). SHILLING: Money, English (1). GAMBLE: Game i 
chance (1). BACON: Meat ol a hog (1). NAIL: Fastener for wood ( N 
CEDAR: Type of tree (1). TINT: Slightly colored (1). ARMORY: E 
building where army supplies are stored (1). FABLE: Ancient story 
(1). BRIM: Edge (1). GUILLOTINE: Method of punishment, taR 
punishment. (?) Cuts off head (1). PLURAL: More than one ( a 
SECLUDE: Separate (4). NITROGLYCERINE: Explosive (1). ST. pa 
ZA: Part of a poem (1). MICROSCOPE: Instrument for looking a 
small objects. (?) Magnifies (1). VESPER: Evening. (?) Evening oo ee 
service (1). BELFRY: Top of a church. (?) Place where the bell i 
(1). RECEDE: Draw back (1). AFFLICTION: Weakness of a bo a 
(Ya). PEWTER: Type of metal used in dishes (1). BALLAST: ie 
thing to build up under a rim or a track (Qf). CATACOMB: eae 
home for the religious in the early period of Christianity (1). SPAN fs 3 
dk. ESPIONAGE: Something to harm a government or home coun as 
(?) Talking or acts. IMMINENT: Immediately (14). MANTIS: Ins 1) 
(1). HARA KIRI: Method of self-destruction: (?) Used by Japs G: 
CHATTEL: Movable property (1). DILATORY: Something that ar 
larges or changes. AMANUENSIS, PROSELYTE, MOIETY: dk. AS ‘a 
TIC: Something that you take easily, as a disease. FLOUT: To sho 
prominently or display. TRADUCE: dk. RAW SCORE: 31. 


Weighted Scores and IQ’s 


Comprehension 16 Picture Arrangement 14 Vocabulary 13 
Information 15 Picture Completion 15 Verbal IQ: 130 
Digit Span 9 Block Designs 13 Performance IQ: 125 
Arithmetic 17 Object Assembly 11 Total IQ: 130 
Similarities 11 Digit Symbol 12 


LEARNING EFFICIENCY 


IMMEDIATE RECALL: December 6, which was 


last week), (a 
river) (overflowed). (14 people) (drowned) and (600) ) 


were injured. 
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(A man) (cut his hand) in (saving) (a boy) who was (caught) (under 
a bridge). SCORE: 16. 

DELAYED RECALL: (December 6) (last week) a (river) (over- 
flowed) in a (small town) (10 miles) (from Albany). (It overflowed in 
the houses). 16 (drowned) , (600) (caught cold) from (the dampness) 
and (cold weather) - (A man) (cut his hand) (rescuing) (a boy) from 


(under a bridge). SCORE: 18. 
SORTING TEST 


Part I 
PIPE: Adds all smoking materials. “All connected with smoking.” 
Adequate sorting, abstract concept. LARGE FORK: Adds all silver, 
sugar, bell. (Subject also had the idea of “putting all the metal to- 
gether”.) “Dinner table. (?) Silverware, and sugar, and the bell to call 
the butler.” Loose sorting, concrete concept. BELL: Adds lock and 
large tools. “Bicycle and tools for it.” Inadequate sorting, concrete con- 
cept. CIRCLE: Adds cards, matches. “All paper.” Adequate sorting, 
Adds all tools and lock. “Tools,” 


abstract concept. TOY PLIERS: A J 
wasn’t thinking about it.” (Removes lock.) “I 


(All?) “I expect I just l 
was thinking of tools.” Mildly loose sorting, abstract concept. BALL: 
Adds all rubber items. “Rubber.” Adequate sorting, abstract concept. 


Part II 

RED: “Various shades of red.” Abstract concept. METAL: “Al 
metal.” Abstract concept. ROUND: “They aren’t metal.” Syncretistic 
concept. TOOLS: “Tools.” Ahac er PARER My least 

art of them.” Abstract concept with spt -narrow quality. S: “B 

a pairs.” Abstract concept. WHITE: White.” Abstract concept 
RUBBER: “Rubber.” Abstract concept. SMOKING MATERIAL: 
“Smoking equipment.” Abstract concept. SILVERWARE: “Silverware, 
serving for two people. I should haye said eating utensils, because the 
red ones (plastic) are not silverware. Abstract concept. TOYS: “House- 
hold equipment, household tools.” Syncretistic concept. RECTANGLES: 
“Squares.” Abstract concept. 


RORSCHACH TEST 


CARD I. Reaction time: 12”. Total time: 75”. 


hat the shape makes you think of? A butter 
PE OF makii, wordt till looks like a butterfly to me. (?) ees 
only thing I can see on it. 
SCORE: WF+AP. 
CARD II. Reaction time: 25”. Total time: 90”. 
L.. A... A couple of animals’ heads, probably calv 

sims K A sA en <e A That's a ah ier thar ee 
that’s what it looked like at first, and I can’t see any change. o, 


SCORE: D F+AdP. 


n 
“I 
nN 
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CARD III. Reaction time: 30’. Total time: 90”. 


A man’s neck, red necktie, white shirt, this being the neck and 
shoulders going out (center space and middle red). [ ©) It was shaped 
like it, coming out, ... looking at the whole thing; like a bowtie of a 
full dress suit. (?) The color was more prominent in the center part of 
each side piece, corners tip back to the neck. (?) I would think of it as 
black but since it was red on there... (?) Color didn’t make me think 
of a necktie.] That's the only thing I can see on it. (?) That's it. 

SCORE: DS F(C)C’+ Obj. 


CARD IV. Reaction time: 70”. Total time: 105”. 


Is there a top or bottom to these?... V It looks like a worm (lower 
middle D) under a couple of twigs on a branch of a tree. [ (?) It looked 
like a branch or leaf, bark. (?) Looked like a leaf curled there to me. 
(?) Like it was curled toward me (light gray on boot is curled part). 
(?) Shape of bark, not like the color, sort of a dead leaf you might see. 
(?) A dead leaf...] 


SCORE: W F(C)+A-—P] Combination. 
CARD V. Reaction time: 80”. Total time: 135”. 


AV AV AV That looks like a butterfly to me with the wings 
stretched out of proportion. I don't know why all of them run to birds 
and butterflies to me, but that’s the way it runs. > V < Any way I look 
at it, it still looks like a butterfly. 


SCORE: WF+AP. 


CARD VI. Reaction time: 30”. Total time: 100”. 


V > Look like a cross-section of a volcano we studied in school 
many years ago, in illustrations with the top here and showing different 
strata in the low part of the earth. [ (?) It went down a ways, then a 
sort of a light spot there, and deeper there were darker marks and lines. ] 

SCORE: W CHF Geol. 


CARD VII. Reaction time: 80”. Total time: 165”. 


AV A < V A L The only thing I can see if that were covered up 
(covers lower center Dr with finger) would be clouds. 2. There could 
be some people up here and buildings (on forehead of popular), but it 
doesn’t fit in with my cloud theory. [ (?) Heads of people ...] It’s darker 
up here like thunder clouds... > V ‘This is like a steeple on the build- 
ing (refers to second response). Will you tell me what they really 
represent? 

_., SCORES. 1: WCh Clouds. 2: Dr F—Scene Fabulized-combination 
Tendency. 


CARD VIII. Reaction time: 15”, Total time: 120’. 


l. A pair of animals here, opossums or some similar animal, out 
here in the red (side pink). 2. This looks like a fellow’s breastbone 
(upper central space) , the starting of his ribs in the white. [ Œ) It could 


—- f 
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be the backbone or breastbone and start of the ribs. (?) Like that white 
part and space between the ribs.]} A V < A 3. That white (same area as 
2) in here could be a skull of a cow or a buffalo... or did you want 


the whole thing? [ (?) Triangular shape, white. ] 
SCORES. 1: DF+AP. 2: SFC’+At. 3: S FC’+AAt. 


CARD IX: Reaction time: 25”. Total time: 120”. 

A < A 1. This red down here looks like a man with his hands folded 
on his chest, with a mustache, hair pretty well tousled. < 2. This green 
looks like a woman on a washtub, washing clothes on a washboard. 
[(?) Head, hands sticking out to tub, knot on back of apron.] (?) 
That’s about the size of it. 

SCORES. 1: D F+Hd. 2: DM+H. 

CARD X. Reaction time: 75”. Total time: 150”. 

V A It looks like it might be a rabbit's head here (lower middle), 
taking these green parts off. < > V That's all I see on that. Just dif- 
ferent colors, but I can’t make out any forms on it. (?) I don’t see a 
thing. 

SCORE: D F+Ad P. 


Summary of Responses 


R: 14 EB: 1—0 


ws F+ 6 A5 w% 36 
D6 F-1 Ad l D% 43 
Dr 1 M 1+ H 1 DR% 21 
$2 (2) F(C) 1+ Hd 1 
F (C) C' 1+ Obj 1 F% 50-86 
Qualitative FC’ 2+ At 1 F+% 86-92 
Combination 1 ChF 1 CI 1 
Fabulized-combination Ch 1 Gcol 1 
Tendency 1 Scene 1 A% 43 
Pl (1) H% 14 
PS 
P% 36 


WORD ASSOCIATION TEST 


WORLD — 1.5" — domination. LOVE — 1” — hate. FATHER — !""— 
mother. HAT—3”—cap.- BREAST—2”—chest. CUR'TAINS—2”—shades (3” 
—drapes, screens). TRUNK-—I"—suitcase. DRINK—1’’—water. PARTY— 

T-2.5"— (he whispers) shit. BOOK- 


1.5”—fun. BOWEL MOVEMEN - r - 
—read). LAMP—4”"—lamp? shade (2"—light). RUG-1.5 


1.5”—story (1” h 3 
—carpet. CHAIR—1”—settee. BOY FRIEND—2/—pal (1’—girl friend). 
PENIS—2.5""—lady (20"—don’t remember). DARK—2"—night (i 
light) . DEPRESSED—1"—sad. SPRING—1.5”—summer. BOWL —2"—pipe 
(10”—table) . SUICIDE—1"—kill. MOUNTAIN-1.5’”—valley. HOUSE 
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—1.5"—live (2”—home). PAPER—1’—write. HOMOSEXUAL—10’—I 
just can’t think of any word. RADIATOR—1"—car (1”—water). GIRL 
FRIEND—4"—party (l”—boy friend). SCREEN—1.5"'—window "= 
shade). MASTURBATE-2.5”"—habits (3”). FRAME—2’—screen. MAN— 
1.5”—woman. ORGASM—4.5”—never heard of it. MOVIES—1"—show. 
CUT—2"—doctor. LAUGH=1.5"—joyous (2”—happy). BITE-1.5"— 
sting. WOMEN- 1” — men. DANCE — 2” — party. DOG — 1.5” — rabbit. 
DAUGHTER — 1.5” — father (1” — son). TAXI — 1” — car (3"" — ride) . 
MOTHER —1.5’"—daughter. TABLE—1"—eat. BEEF—1.5’—eat. NIPPLE 
—2"—baby. RACE—2” — speed. WATER—1” — drink. SUCK — 2” — baby 
(2”—drink) . HORSE—1”—ride (1"—speed) . FIRE—1”—burn. VAGINA 
—1.5”—woman. FARM—2"—live stock. SOCIAL—2”—social, enjoyment 
(1”—contacts). SON—1’—father. TAXES—1""—pay. TOBACCO-—1"— 
smoke. CITY—2"—people. INTERCOURSE-—1.5”—sexual. HOSPITAL— 
1”—sick. DOCTOR—1.5”—sick. 


ANALYSIS OF RESULTS 
BELLEVUE SCALE 


The scatter indicates that the subject's development has been char- 
acterized by strong intellectual “drive” and suggests therefore that the 
character make-up is primarily obsessive. This history of intellectual 
drive is indicated in two ways: first, he has only a high school education 
yet his Information score is in the very superior range; second, the 
Vocabulary and Similarities scores, which are generally more responsive 
to limitations imposed by a poor cultural background, are below Com- 
prehension and Information, which are most easily pushed up by special 
application. In other words, the scatter indicates that this man has 
struggled to expand the scope of his thinking beyond that characteristic 
of his cultural milieu. The high Comprehension score would also sug- 
gest a special interest in social conformity and, therefore, possibly an 
inhibiting, strict moral code. The perfect Arithmetic and Picture Com- 
pletion scores indicate unusual alertness, perhaps over-alertness. The 
relatively low Object Assembly and Digit Symbol scores may reflect a 
mild depressive trend or the temporary lowering of efficiency by tension. 
Looking ahead to the time and error notes on Object Assembly, we see 
that the scores are not due to slowness at all but to errors, indicating 
that tension may be readily stimulated in this man. That the errors are 
not due to impulsiveness and carelessness is evident in the remainder 
of his test performance, where his responses are precise and careful. 
The drop of the Digit Span score 6 points below Information indicates 
a somewhat greater readiness to anxious reactions than would be ex- 
pected in an “ideally normal” person. The anxiety, however, does not 
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appear to get out of hand, as can be inferred from the indications of 
excellent overall efficiency. 

In Information he passes all of the first 21 items; there is no spotti- 
ness of achievement or dramatic temporary inefficiency. Despite only 
a high school education he knows what the Koran is, indicating that 
cultural interests are probably active; however, they are not so active as 
to have greatly broadened him—he fails the last four items. His verbaliza- 
tions in Information, Comprehension, and Similarities are neither 
pedantic nor impulsive, but are neat and to the point. In Comprehension 
there is again no unevenness of achievement; he reaches his level smooth- 
ly. In Similarities his relatively low score is obtained by conventional pas- 
ses and conventional failures; there is no trace of arbitrariness, strain, or 
looseness. He goes through the Performance subtests smoothly. Vocabu- 
lary achievement also appears to be even and there are no striking tem- 
porary inefficiencies. 


LEARNING EFFICIENCY 


Learning efficiency is good: the average score of 17 is appropriate 
to the Vocabulary score of 13. There are no striking qualitative features 
present. 


SORTING TEST 


The loose sorting with the fork in Part I and the syncretistic con- 
cept, “They aren’t metal”, in Part II indicate a schizoid personality 
component. Concepts based on the absence rather than presence of 
attributes are obviously overinclusive and are distinctively schizoid. In 
certain incipient or full schizophrenics these concepts become more 
numerous and far-fetched: “All not alive”, “All without intelligence”, 
and the like. The very good overall retention of an abstract conceptual 
level suggests that these two loosenesses refer only to a schizoid trend 
and not to disorganization. Moreover, the loose sorting in Part I is not 
extreme; it does not involve altogether arbitrary and rare inclusions 
and does not include a great number of extraneous objects. It therefore 
does not have the malignant implications of a more absurd or over- 
inclusive sorting. Also, there so far has been no other evidence of dis- 
organization. Some incipient schizophrenics, however, could have come 
this far through the tests without doing anything more deviant than he 
did. Although an obsessive make-up has been indicated in the Bellevue 
Scale, it is noteworthy that so far no signs of overmeticulousness or 
pedantry have appeared, suggesting that his obsessiveness does not reach 
pathological proportions and thereby impair his efficiency. 
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RORSCHACH TEST 


Most striking in the summary of scores are the relatively low R for 
a man of his intelligence and the extremely coarctated EB of 1—0. These 
features might be referable to depression, but the relatively high DR% 
of 21, the relatively low F% of 50-86, and the A% of only 43 contra-in- 
dicate this diagnosis. In addition, the previous tests offer no convincing 
evidence of depression. These features could be due to a neurasthenic con- 
dition, but we have already seen the excellent efficiency maintained by 
this nan and are in no position to consider this possibility seriously- 
Inhibition suggests itself and is quite consistent with the findings thus 
far: it would encompass the discrepancy between IQ and productivity, 
the high Comprehension score, the constricted EB, and the high F+% 
(caution). Furthermore the shift away from color to the F(C) and FC’ 
responses indicate an unfree, anxious, compliant adaptivity, and general 
weakness of self-assertivencss (no CF), which also would fit in well. 


Striking inhibition of emotional and intellectual self-expression is there- 
fore indicated. 


In a coarctated record, an EB of 1-0 can be considered to represent 
a clear-cut M-prevalence; M-prevalence is characteristic of the records 
of obsessives. The tendency to a fabulized combination—a frequent type 
of response in obsessive records—is also noteworthy. Inhibition probably 
stopped it in its tracks. The occurrence of 2+2 space responses in this 
setting of inhibition and obsessiveness suggests active doubting, a ten- 
dency to dwell too long on the opposite side of the question, and to be 
hesitant about accepting casual matters at face value. The two strong 
shading responses in this brief record suggest that anxious reactions 


will also be clinically conspicuous; this has already been suggested in the 
Bellevue Scale. 


‘The generally delayed reaction times followed by well-integrated 
responses are further indications of the cautious but competent manner 
of approach. His only M occurs on Card IX; it is quite frequent that 
persons who give only one or two relatively rare M's but one on nI 
prove to be obsessive clinically. The single response on Card X can be 
understood as an expression of his basic difficulty in coping with strong 
emotional experiences and his retreat to the safe and conventional in 
such situations; his opening question on Card I, “You mean what the 
shape makes you think of?” has the same implication. 

___ At this point we might ask whether path 
if so, whether we can predict at all what 
likely to develop if he were to become ill. 


ology can be ruled out, and, 
type of pathology would be 
Regarding present pathology, 
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we have seen that he has maintained a high level of efficiency in the 
more intellectual tests, that his verbalizations have been more or less 
precise, that arbitrariness has not been manifest. Thus, although inhibi- 
tion, obsessiveness, and schizoid features have been indicated, these ap- 
pear to be rather character traits than symptoms, and rather restrained 
than pathologically conspicuous traits. If he were to become ill, however, 
we would expect him to manifest extreme tension (because of the prom- 
inent inhibitory defenses), exacerbated obsessiveness, an a more conspic- 
uous withdrawal tendency (no colors in the Rorschach Test, schizoid 


features in concept formation) . 


WORD ASSOCIATION TEST 


The use of such words as “domination” and “joyous” is distinctive 
of the intellectualizing, obsessive features already noted in the Bellevue 
Scale. Persons not especially concerned with ideas cannot think of these 
literary words when under the time-pressure of this test; only where one 
characteristically tosses such terms about in one’s mind are they available 
for immediate delivery in a test like this. This seems especially true 
here because of the subject’s limited cultural and educational back- 
8tound. His whispered answer to bowel movement, his blocking on 
homosexual, his ignorance of orgasm, and the accumulation of mild 
disturbances on most words with sexual connotations (or words follow- 
ing them) reinforce the impression of strong inhibition, and suggest that 
sexual inhibition in particular may also be conspicuous. 


Test REPORT 


Intelligence and Thought Organization: This appears to be an intel- 
ligent, obsessive man with strong intellectual interests. His thinking is 
conventional and well-organized, and bears the imprint of a poor cul- 
tural background, especially in a relative weakness of verbal concept 
formation. His grasp of conventional judgments is excellent. It appears, 
however, that creative application of his intellectual assets is hindered 
by generalized inhibition and mild obsessive doubting. His intelligence 
functioning, despite its high level, has little sparkle. His concepts are 
Occasionally loose in schizoid fashion. His IQ is 130. 


Emotional Factors: Inhibition is striking. He appears to be totally 
unfree in expressing affective reactions of any type or in coping with 
Strong affects once they are stimulated. His adaptivity is of an anxious, 
cautious, compliant variety and he is likely to be weak in self-assertive- 
ness. He appears susceptible to mild attacks of anxiety and tension but 


278 CLINICAL APPLICATION OF PSYCHOLOGICAL TESTS 


these do not seriously disrupt effective functioning; when ruffled he 
appears to intensify his inhibitory efforts and to proceed with utmost 
caution. Inhibition in the sexual sphere is likely to be conspicuous. In 
addition to defense by inhibition, defense by intellectualization and 
defense by withdrawal are probably prominent. 


Diagnostic Impression: No serious pathology is indicated. This is 
an inhibited, obsessive and mildly schizoid man who is functioning on 
a good level of efficiency. 


CLINICAL SUMMARY 1!) 


Mr. J.’s father was a farmer who dominated J.’s mother strictly and 
expressed “violent feelings” freely. His mother was easy-going and 
affectionate to the children. J. was an excellent student throughout his 
school years. He was “shy” in school and claims to have gotten into less 
than the average amount of trouble; he was anxious to please his teach- 
ers and was afraid of being “bawled out”. He dreamed of becoming a 
doctor but began teaching in rural schools upon completion of high 
school and taught for fourteen years before becoming a telephone line- 


man. He was especially anxious to get away from farm work, preferring 
his “bookworm” habits. 


His adaptivity was of an anxious and cautious nature during his 
interviews. He would not talk about himself spontaneously and preferred 
to answer specific questions. J. described himself as resisting expression 
of strong feelings, being ashamed of his father for that tendency; he 
feels himself to be more like his mother. He seemed to be disappointed 
in himself for not having made fuller use of his assets, as by becoming 
a doctor. He enjoys hunting and fishing, reading and light classical 
music. He is politically conservative. Financial management is essential- 
ly his wife’s responsibility. They have not been able to have children, 
for some unestablished cause, and are currently planning to adopt 4 
child. After ten years of marriage, they are “still in love’. He enjoys 
working under a good boss. Though he holds grudges against fellow 
workmen, he has been unable to bring his complaints to the attention of 
anyone in authority except in a very indirect way. He is described by his 
supervisor as an intelligent, level-headed worker and not much of a 
talker; he has never been observed to be angry or blue, although an 


eee 


11) Because this subject was a “control” 
intensive history-taking or interviews, this su 
to those offered on the patients in this chapt 


in an experiment that did not require 


mmary is somewhat superficial relative 
er. 
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impression of some brooding was obtained. In general he keeps to him- 
self. In his work he is cautious about making decisions when there is 
room for doubt. The general impression was of a passive, inhibited, 
somewhat anxious man with intellectual leanings. 


Chapter Four 


BRIEFER CASE STUDIES 


In this chapter ten additional cases will be discussed. Some of these 
belong to the same diagnostic group as a case in the previous chapter, 
and have been included to indicate another form of appearance that 
the same illness may take in test results. Others represent types of illness 
frequently encountered in clinical work, but not discussed in Chapter 
Three. As in Chapter Three, the test records have been chosen with 
an eye to presenting diagnostic Prototypes. Because the results of 
the full battery of tests are not included, the emphasis in the following 
analyses will be primarily on diagnosis. 


ANXIETY STATE WITH DEPRESSION: TEST RESULTS 


Dr. C. Age: 43. Education: 
Father: Merchant. Early Envir 
ligion: Jewish. 


M.D. Occupation: M.D. Marital: Single. 
onment: City. Family Position: ?. Re- 


BELLEVUE SCALE 
Comprehension 


ENVELOPE: P 
THEATRE: Give t 


fee a Law ssa setting or rising. (?) It would give me a. 
irection (2). : Lo regulate h i d behavior 4 
MARRIAGE: It’s a 1 Sand Here eae 


egal state and it forms a record for all future time 
(2). DEAF: Because they have 


M4) h to first hear the sound before they can 
mitate it (2). RAW SCORE: 17. 
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Information 

PRESIDENT: +. LONDON: +. PINTS: 4, no 2; +. RUBBER: +. 
THERMOMETER: +. WEEKS: +. ITALY: +. WASHINGTON: +. 
HEIGHT: +. PLANE: +. PARIS: +. BRAZIL: +. HAMLET: +. 
POLE: +. VATICAN: +. JAPAN: +. HEART: +. POPULATION: 
+. H. FINN: +. EGYPT: +. KORAN: +. FAUST: Grenot. HABEAS 
CORPUS: +. ETHNOLOGY: Study of birds. APOCRYPHA: dk. RAW 


SCORE: 22. 


Digit Span 

FORWARD: 3, 4, 5, 6 on first try; fails both series of 7 by omitting 
digits. BACKWARDS: 3, 4, 5, 6 on first try; fails both series of 7 by 
omitting digits. RAW SCORE: 12. 


Arithmetic 
ITEMS 1—7: +. ITEM 8: $525. ITEM 9: ++ (12”). ITEM 10: 
+ (20”). RAW SCORE: 10. 
Similarities 
ORANGE: Fruits (2). COAT: 
(2). WAGON: Means of conveya 


Wearing apparel (2). DOG: Animals 
nce (2). DAILY PAPER: News dis- 
pensers (1). AIR: Chemical elements. WOOD: Alcohol is derived from 
wood. EYE: Parts of the body. (?) Special senses (1). EGG: Both elements 
from which life will spring, one in an animal and one in a plant (2). 
POEM: Expression of art (2). PRAISE: Both estimations of one’s be- 
havior (1). FLY: Both products of nature (1). RAW SCORE: 16. 


Picture Arrangement an — 
” : ” (2), ELEVATOR: + 14” (2). 
HOUSE: + 6” (2). HOLD UP: + 5” (2). ELE 

FLIRT: AJNET ana. FISH: EFGHIJ 67” (8). TAXI: ASMELU 
59”; no insight. RAW SCORE: 11. 


Picture Completion 


NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: One spot (35") . 


LEG: +. TAIL: +. STACKS: +. KNOB: +. SECOND HAND: +. 


a i 3 E: +. 
WATER: +. REFLECTION: Leg on table. (?) Right arm. TI 
BULE rhe connection (in filament). EYEBROW: dk. SHADOW: dk. 


RAW SCORE: 10. 


Block Designs 2” (4). ITEM 4 

7 . 6 (8). ITEM 2: 13” (4). ITEM 3: 12” (4). ITEM 4: 
25 a), TEEN. ade (4). ITEM 6: Has difficulty copying direction 
of diagonals makes wide stripes using all-white blocks. Design incomplete 
at time limit. ITEM 7: Places an extra all-red block in center of top 
row; “I haven't got enough blocks. I’ll have to change my tactics. Cor- 
rects error; eight blocks correct at time limit; completes design in 275”. 
RAW SCORE: 21. 
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Object Assembly 


ITEM 1: 40” (6). ITEM 2: 76”; uses ear-piece as skull-piece; corrects 
(6). ITEM 3: 58” (7). RAW SCORE: 19. 


Digit Symbol 
56 correct; 2 reversals of the 2-symbol. RAW SCORE: 57. 
Vocabulary 


APPLE: Fruit (1). DONKEY: Animal (1). JOIN: To become part 
of (1). DIAMOND: Precious stone (1). NUISANCE: An annoyance 
(1). FUR: Pelt of an animal, worn by women mostly (1). CUSHION: 
A soft... usually felt or cotton put in as pads for seats or beds (1). 
SHILLING: Coin, English (1). GAMBLE: Betting on various things 
of chance (1). BACON: Meat from hogs (1). NAIL: An instrument 
used in building. (?) Used to join planks together (1). CEDAR: A type 
of lumber gotten from the cedar tree (1). TINT: A type of color, light 
color (1). ARMORY: Place where arms are usually stored (1). FABLE: 


A story, usually for children (1). BRIM: The edge (1). GUILLOTINE: 
An instrument designed d 

name was very similar. It 
people I know in this world, Mr. Hitler in particular (1). PLURAL: 
Meaning two of anything. (?) Two or more (4). SECLUDE: To hide 
away (I). NITROGLYCERIN 
ties; also used as a drug (1). 


I ine the security of a country. (?) 
Wrecking plants, etc... IMMINENT: 

TIS: dk. HARA KIRI ae 

Connected with a 


- AMANUENSIS, PROSELYTE, MOIETY: 
dk. ASEPTIC: Sterile (1). F {i é s E: 
dk. RAW SCORE. oe ). FLOUT: To boast, show off. TRADUC 


Weighted Scores and IQ’s 


Comprehension 15 Picture Arran 
prehension i gement 10 Vocabulary 13 
pea w metuis Completion 9 Verbal IO: 128 
i pan ock Desi 3 x : 117 
Arithmetic 13 cx Designs 10 Performance IQ: 1 


Tithe Object As b n 
Similarities 14 Digit Symbol in ú SAPARA 
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RORSCHACH TEST 


CARD I. Reaction time: 8”. Total time: 90”. 

1. It could be some type of insect. It is symmetrical so it couldn't be 
a blot... too symmetrical. If it weren't for these blank spaces, it would 
be an insect, bat, or some developmental stage of a butterfly or... what 
eracy oe not know. 2. (covers half) Maybe a map... not all prod- 
uced on the other side. [ (?) Irregularities, indentations, ... the openi 
are like lakes.] io i ais 

SCORES. 1: Ws F+A P. 2: Ws F—Map. 


CARD II. Reaction time: 15”. Total time: 90”. 

1. It might be some type of flower. The pattern is exactly symmetrical 
as some type of plant, flower maybe. [ (?) Two colors, some little proj- 
ection like it might be the pollen-bearing stalk. Its nice pattern is not 
unlike a bloom.] ... V 2. It could be an insect too, again. [ (?) Projec- 
tions, mouth, feelers (lower red) ..- very nice, like an insect, butterfly 
would be.] That's all I can say about that. 

SCORES: 1: W FC=PI. 2: W F+A. 


CARD III. Reaction time: 90”. Total time: 150”. 


_ , I just never have scen anything like it... coming apart now, not 
joined together. I don’t know of anything, plant or animal, that it could 
represent. I do not know... (?) It looks like it’s taking the form of two 
human beings, facing each other, feet, body, head. [ (?) Feet are sharp, 
pointed like leaves.] 

SCORE: D M+H P. 


CARD IV. Reaction time: 7”. Total time: 75”. 
That looks to me like a rug that has been made out of the skin of 


a big bear. [(?) Color, texture, short neck and big head, short tail.] 
No... I don't think of anything else ... that fulfills that exactly. (Exact 


description of card.) Yes, sir, I really believe that’s a hide of an animal. 
SCORE: W FCh+Ad P. 
CARD V. Reaction time: 20”. Total time: 90”. 

1. That looks to me like the fur of a fox or a small animal. That's 
what I think it is. [(?) Shape, color, texture. (?) The symmetry, two 
sides had back legs, front legs on it are parts I associated with them. 
I think that’s all I could say to support my view.] 2. It could be a butter- 
fly, now that I come to think of it, but it looks much more like the hide 
of an animal. 

SCORES. 1: WFCh=Ad. 2: W FA P. 

CARD VI. Reaction time: 10”. Total time: 90”. 


Hmm, I think that’s definitely an animal, the type I don’t know 
because of the Jong neck. I see the hide, the feet; the head and neck 
are quite unusual... Maybe even a deer, short tail, short legs and neck 
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a little bit too long. (?) I don’t think it could be anything else but an 
animal... a hide of an animal. [ (?) Just the parts I mentioned. (?) 
No.] 


SCORE: W FCh+AdP. 


CARD VII. Reaction time: 65”. Total time: 120”. 


Hmm (groan) ... (Picks up card and holds it far off... sigh.) I 
have no idea... I think that’s very puzzling. I don’t know... I imagine 
it’s also some sort of animal ... of a different shape and size, that is hard 
to skin. It looks like fur to me. All I can think of is an animal. [ () 


Having seen hides before. (?) The back part was covered, projections 
could be feet, color and texture. ] 
SCORE: W CHF Ad. 


CARD VIII. Reaction time: 15”. Total time: 90”. 
This looks like an animal to me, the pink part, four feet. ++ an 
animal, and the coloring in between I don’t know. Definitely these pink 
figures look like an animal. The others are just a decorative scheme, 


but no special object than the animals on each side. 
SCORE: D F+AP. 


CARD IX. Reaction time: 45”, Total time: 120”. 


---V...AV... Might be some embryological study in the 
brain. I am not very familiar with it... the forebrain (pink), midbrain 
(green), hindbrain (orange). [(?) Spinal cord (midline) at the end 
of it; the symmetry; different shapes of different parts; suggestion of a 


cord.] No, I don’t know what it could be. That got me. I do not know. 
Suggests nothing else. 


SCORE: W F—Ats. 


CARD X. Reaction time: 7”, Total time: 90”. 

I think this is a part of the nerv 
comes the spinal cord, lateral ventri 
middle gray). This probably is some 


don't know the anatomy of the brain e 
this is brain. 


SCORE: W F—Ats. 


Summary of Responses 
R: 13 EB: 1—.5 


F+ 8 A4 w% 85 
D2 F- 3 Ad 4 D% 15 
s (2) Bate | H1 
M 1+ At 2 E% 5492 
Qualitative FG læ PI 7 F+% 57-58 
Circumstantiality FCh 2+, 1— 
Exactness ChF 1 i Segi ne. = 
£ 
At% 15 
6 


BRIEFER CASE STUDIES 285 


ANALYSIS OF RESULTS 
BELLEVUE SCALE 


The scatter is indicative of anxiety (Digit Span drop) and depression 
(drop of four of the Performance scores and of the Performance IQ). 
Neither the anxiety nor depression appears to be extreme since a scatter 
of 3 to 4 points below Vocabulary is not great. The high Verbal level 
suggests that the character make-up is primarily obsessive-compulsive. 

The verbalizations in Information and Comprehension are not 
especially revealing. “Grenot” for Gounod on the Faust item suggests 
rather poorly developed cultural interests for a person with his education- 
al background. In Similarities, the phrase “news dispensers” is some- 
what stilted and therefore has an obsessive quality. In Block Designs, 
the incapacitating effects of tension are indicated on the seventh item 
when he builds a row of 5 blocks, losing the logical implications of 16 
blocks and a square design. In Vocabulary, there is another stilted ver- 
balization: “betting on various things of chance.” Note also “infiltrates 
our own personality” on bad company in Comprehension. 


RORSCHACH TEST 


The presence of only 13 responses, the A% of 62 and the P% of 46 
are indicative of depressive features because the Bellevue Scale has indi- 
cated a high level of intelligence and has therefore implied that greater 
productivity and variety would normally be present. Depressive features 
almost invariably cut down productivity and variability. The almost 
complete restriction of responses to more or less gross W’s, the presence 
of 4 shading responses in such a short record, and the relatively low 
F+9%, are all diagnostic of the anxiety state. They indicate that the 
reduced responsiveness associated with the depressive features is domin- 
ated by an anxious quality, and that he is restricted to gross, often in- 
accurate perceptions and judgments. The coarctated EB in the eg 
of superior intelligence indicates the rigidity of inhibitory defenses. The 
Solitary FC— suggests that adaptive efforts are continuing despite the 
incapacitating features already mentioned, but that these efforts are 
likely to be forced and unsuccessful. The 15% At does not suggest bodily 
preoccupation since the subject is a doctor, and since medical interests 
are known to increase the At% significantly. S ; A 

Turning to the verbalizations, we find striking attention to detail 
throughout the record: he is concerned with symmetry and asymmetry, 
with exactness and with the “perfect” response. Compulsive circum- 
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stantiality and perfectionism are pervasive. Yet these strenuous og 
bring little gain; this is essentially much ado about nothing, for e 
ends up by seeing a couple of animal skins, butterflies and Pani a 
map, a flower and a person. When the productivity appears to be dA 
ly decreased and the responses groan under the heavy burden of es 
less compulsiveness, a decompensation of a compulsive character ma e: p 
is indicated. These decompensations generally yield a symptomatic Bic 
ture of anxiety, tension, and depression; the basic pathology is the a 
creasing ineffectiveness of compulsive defenses despite the pean 
greater and more rigid reliance on them in the face of the resulting 
anxiety. 

The verbalization on III—“It looks like it's taking a form of wo 
human beings ..."—is a spontaneous description of a perceptual-associa- 
tive process and is distinctively obsessive. 


Test REPORT 


Intelligence and Thought Organization: This appears to be an intel- 
ligent man whose thinking is dominated by obsessive-compulsive features. 
Although in more familiar situations (Bellevue Scale) his thinking ap- 
pears to be neat and precise, in less familiar and more threatening 
situations (Rorschach Test) empty perfectionism and circumstantiality 
become apparent. His productivity and efficiency appear to be signific- 
antly lowered. His present IQ is 124. 


Emotional Factors: Decompensation of compulsive defenses appears 
to have taken place, with a resulting state of anxiety, tension, and de- 
pression. Exacerbation of compulsive features and intensification of 
inhibition are also noted. Adaptive efforts are forced and unsuccessful. 


Diagnostic Impression: Anxiety state with depressive features in a 
decompensating compulsive character. 


CLINICAL SUMMARY 


Dr. C. was a forty-three year old man from Arizona, unmarried and 
with no hobbies. He appeared to be a com 


person. He had built up a handsome inco 
working at a terrific pace and for long ho 
himself with little to do but fill out for 


discouraged and exasperated with the en 
irritable and 


he w 


pulsive, hyperconscientious 
me in private practice by 
urs. In the Army he found 
ms. He became increasingly 
forced idleness, and became 
provocatively aggressive. When he spoke of his difficulties 
as quite tense, tears came to his eyes, his voice rose almost to a 
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scream, he beat on the arms of his chair and cried, “I can’t stand it!” 
The diagnosis was anxiety state with mild depression in a compulsive 
personality. 


NEURASTHENIA: TEST RESULTS 


Mr. C. Age: 43. Education: 1 year High school. Occupation: Barber. 
Marital: 17 years; 2 children. Father: Tailor, died when patient was 5. 
Early Environment: Small town. Family Position: Youngest of 4. Re- 
ligion: Protestant. 


BELLEVUE SCALE 


Comprehension 


ENVELOPE: Mail it (2). THEATER: I would get up quietly and 
Notify the management (2). BAD COMPANY: Will get you into 
trouble and send you downhill (1). TAXES: To maintain the govern- 
ment (2). SHOES: To be comfortable, for long wearing (1). LAND: 
More valuable on account of the location, near populated area (1). 
FOREST: Locate the sun and try to arrive at my direction from the 
sun (2). LAWS: To protect the people (1). LICENSE: (laughs) I 
never had given thought to that; revenue and to keep a record (1). 
DEAF: Unable to hear the spoken word and learn to talk (2). RAW 


SCORE: 15. 


Information 


PRESIDENT: +. LONDON: 
MOMETER: +. WEEKS: +. 
HEIGHT: 5,2. PLANE: +. PA 
POLE: +. VATICAN: +. JAPA 
+. H. FINN: +. EGYPT: Asia. 
HABEAS CORPUS: dk. ETHNO 
SCORE: 17. 


Digit Span 

FORWARD: gets 3, 4, 5 and 6 on first try; fails both series of 7. 
BACKWARDS: gets 3 and 4 on first try; fails first series of 5 and ô; 
fails both at 7. RAW SCORE: 12. 


+. PINTS: 4. RUBBER: +. THER- 
ITALY: +. WASHINGTON: +. 
RIS: +. BRAZIL: +. HAMLET: +. 
N: +. HEART: +. POPULATION: 
KORAN: Near Japan. FAUST: dk. 
LOGY: dk. APOCRYPHA: dk. RAW 


Arithmetic 
All correct: no time bonuses. RAW SCORE: 10. 


Similarities 
ORANGE: Fruit (2). COAT: Clothing (2). DOG: Animals (2). 
WAGON: Vehicles (2). DAILY PAPER: Both present news (1). AIR: 
oth contain oxygen; both necessary for life (2). WOOD: Both burn 
(1). EYE: Both take care of one sense (2). EGG: Both reproduce (1). 
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POEM: Statue presents the likeness and the other the feeling of any- 
thing. PRAISE: dk. (?) dk. FLY: No likeness. (?) No. RAW SCORE: 15. 


Picture Arrangement 


HOUSE: +6” (2). HOLD UP: +6” (2). ELEVATOR: + 12” 
(2). FLIRT: AJNET 17” (2). FISH: IJEHGF 49”; no insight. TAXI: 
SALEUM 35”; no insight (1). RAW SCORE: 9. 


Picture Completion 


NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: +. LEG: Eyes. 
TAIL: +. STACKS: +. KNOB: +. SECOND HAND: +. WATER: +. 
REFLECTION: +. TIE: dk. THREADS: +. EYEBROW: dk. 
SHADOW: dk. RAW SCORE: 11. 


Block Designs 


ITEM 1: 9” (5). ITEM 2: 36” (3). ITEM 3: 17” (3). ITEM 4: 23” 
(4). ITEM 5: 42” (4). ITEM 6: has the principle of the stripes but 
makes errors; design not complete at 150”. ITEM 7: starts with center, 


uses all-whites; finally corrects; difficulty on sides; design not complete 
at 195”. RAW SCORE: 19. 


Object Assembly 


_ITEM 1: 15” (6). ITEM 2: ear reversed; 18” (4). ITEM 3: tries 
various arbitrary combinations; only the thumb is in place at 180” (1). 
RAW SCORE: 11. 


Digit Symbol 
47 correct; no errors. RAW SCORE: 47. 
Vocabulary 


APPLE: Fruit (1). DONKEY: Animal (1 . JOIN: To put together 
(1). DIAMOND: Stone. (?) It’s valuable ORATE teem An adek 
able conduct (14). FUR: Covering of a fur-bearing animal (1). 
CUSHION: Soft article to lay on or... (1). SHILLING: English 
money (1). GAMBLE: A game of chance (1). BACON: The side of a 
hog (1). NAIL: Galvanized article used in building (1). NITRO- 
GLYCERINE: Explosive (1). STANZA: In poems, a part of a poem 
id beh eon a a instrument whereby bacteria is seen, 

size is magnifie . VESPER: A song, church song (1). BRIM: 
Edge of (1). GUILLOTINE: A thing whee they destroy £ ee life; 
used in France (1). PLURAL: More than one (1). SECLUDE: To hide 
(1). CEDAR: Tree, timber (1). TINT: To color (1). ARMORY: A 
place maintained by the government for military purposes (1). FABLE: 
Renu ioy (1). BELFRY: Part of a building containing the bell (1). 
ya Retreat (1). AFFLICTION: A human ailment (iA). PEWT- 
n old metal used for tableware (1). BALLAST: A weight. (?) 

sually used in ships (1). CATACOMB: A place built in rock, used by 
ancient people. (O) Rooms (14). SPANGLE: dk. ESPIONAGE: Under- 
cover work in military operations. (?) Undercover (14). IMMINENT: 
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To be close, friendly. MANTIS: dk. HARA KIRI: dk. CHATTEL: 
When I take a lien on something you have. DILATORY: dk. AMANU- 
ENSIS: dk. ALL REST: dk. RAW SCORE: 28. 


Weighted Scores and IQ’s 


Comprehension 13 Picture Arrangement 8 Vocabulary 12 
Information 13 Picture Completion 10 Verbal IQ: 118 
Digit Span 10 Block Designs 9 Performance IQ: 103 
Arithmetic 13 Object Assembly 4 Total IQ: 113 
Similarities 12 Digit Symbol 11 


RORSCHACH TEST 


CARD I. Reaction time: 6”. Total time: 90”. 

Looks like the skeleton of something... of some animal, of some 
deep sea animal. 

SCORE: Ws F—AAt. 

CARD II. Reaction time: 50”. Total time: 120”. 
_ 1. Hm... (smiles)... A candle (upper middle Dd). 2. Bears, reach- 
ing up on a table or counter (just the black). 

SCORES. 1: Dd F=Obj. 2: DFM+AP. 

CARD III. Reaction time: 55”. Total time: 120”. 

Well, that looks like two people trying to pick up the same object... 
and I don’t see anything in the red part of the picture: doesn’t represent 
anything. 

SCORE: W M+H P. 

CARD IV. Reaction time: 6 
_ You are supposed to look at it just as it is? Tha 
like some kind of deep sea animal; some species . . . 
couldn’t name it. 

SCORE: W FFA. 

CARD V. Reaction time: 

Well, that looks like a bat or butterfly... that’s all. 

SCORE: WF+AP. 

CARD VI. Reaction time: 90”. Total time: 180”. 

Hm... well, that again looks to me like the top side or back part 
of a sea animal... the hide or skin off it. Í @) Just looked like it.] 

SCORE: W F=Ad. 

CARD VII. Reaction time: 

I don’t make a thing out of that... (Try.)... The only thing I can 


compare that to is the picture of... the lower part here (lower one- 
third)... of the lungs... No, I can’t make a thing out of that picture. 


SCORE: D F—Ats. 


0”. Total time: 90”. 


t again looks to me 
I don’t know what, 


13”. Total time: 60”. 


100”. Total time: 120”. 
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CARD VIII. Reaction time: 70”. Total time: 165”. 


1, These two objects here look like animals of some kind (side pink). 
2. This part here looks like the top of a tree (upper gray-green) . [ (?) 
Shape. ] 3. This part here in the center looks like the picture of a his 
tebra I saw (upper center). 4. This is the lungs (center blue) . 5. This 
is the lower part of the body (pink and orange). [ (?) Just continuing 
it down.] 


SCORES. 1: DF+AP. 2: DF+Pl. 3: DF+At. 4: D F-At. 
5. DF=At. 


CARD IX. Failure: 120”. 


Hm, Jesus! .. I can't make 
thing like that that I know of.. 
I just don't know. 


anything on that... I never saw any- 
- I wouldn’t have any remarks on that, 


CARD X. Reaction time: 55”, Total time: 150”. 


1. Well, this might be a rabbit, a long-eared fellow (lower middle). 
2. That reminds me of a couple of cherries (center orange). [ (?) Just 
looks like it. (?) Shape.] 3. These look like bugs on a straw (upper 
gray). And that’s all I make of that picture. 


SCORES. 1: DF+AdP. 2: DF+Food. 3: DF+A Combination. 


Summary of Responses 


R:16 EB: 1.5—9 


F+ 7 A 5 w% 31 
D 10 F- 3 Ad 2 D% 62 
Dd 1 Fẹ 4 Hi. | 
s (1) M I+ At 5 F% 89,100. 
FM 1 : 0/ 50- 
Qualitative k el l EEM 
Failure on IX 9 
Delayed reactions Fosa 1 ae Fi 
Combination 1 At% 31 
5 
PY, 31 


Summary of Responses 


BELLEVUE SCALE 
The scatter suggests 


depressive or of i 


level below the Verbal level erbal 1Q is 
118, Performance IQ is 10 siting: sa hae N 


drop in Object Assembly— 
of tension. The fact that 
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education and obtains clearly above average scores on most of the Verbal 
subtests suggests that he is or was a man of noteworthy “drive” toward 
self-betterment, and therefore suggests prominent compulsive features. 


RORSCHACH TEST 


The number of responses, 16, is low for a person of his intelligence 
and suggests that tension and depression or sluggishness may be cutting 
down productivity. However, the 4% and P% are not unduly high and 
instead there is a high At% of 31. Ina coarctated record, the presence 
of even a few anatomy responses indicates significant bodily preoccupa- 
tion. The low R, the coarctated EB of 1.5—0 and the high F% of 88-100 
suggest generalized inhibition, lack of “drive” and warmth (no colors), 
and ruminativeness (1.5 M). The low F+% indicates noteworthy re- 
duction of intellectual efficiency. The lack of “drive” is particularly 
impressive since the Bellevue Scale has already indicated that strong 
efforts toward achievement have been conspicuous in his psychological 
development. At present, on Card III, he can say only that the men are 
trying to lift something—probably an expression of feelings of in- 
adequacy. 

We end up therefore with a 
whose efficiency, productivity and 
reduced by inhibition, tension an 


picture of a bright, compulsive man 
“drive” appear to be pathologically 
d sluggishness. Emotional output is 


minimal and his responsiveness has a flat quality. In addition, a rumina- 
tive inclination and conspicuous bodily preoccupations are indicated. 
This is the typical test picture of a neurasthenic condition in a com- 
pulsive personality. It represents a type of decompensation different 
from that described in the case of anxiety and depression discussed in 
this chapter. There, acute anxiety and intensification of compulsive at- 
tempts to regain control were indicated; here we find a more apathetic 


and flat quality, and bodily preoccupations are more prominent. 


CLINICAL SUMMARY 


For the past two years this patient has had many somatic com- 
plaints, most of which refer to his back and inguinal region, and which 
he believes are due to some type of prostatic disease. In addition he 
has become acutely anxious, despondent and irritable and has had fre- 
quent crying spells. He strenuously resisted efforts to demonstrate that 
his complaints had no physical basis. Premorbidly he had been a com- 


pulsive worker and successful business man. 
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NARCISSISTIC CHARACTER DISORDER: RORSCHACH TEST 


Mrs. D. Age: 36. Education: High school; finishing school. Occu- 
pation: Housewife. Marital: 6th marriage. Husband: Manufacturer. 


Father: Finance. Early Environment: Big city. Family Position: Only 
child. Religion: Protestant. 


CARD I. Reaction time: 18”. Total time: 75". 


What it might look like... 1. A crab, I guess (grimace). [ (?) ue 
shape of it. (?) Shape of it was the shape of a crab! (?) I don’t ha Š 
too much information on crabs... I don't know. (?) It comes in a 
the center and goes out like a crab (laugh) .] It looks like ink has we 
spilled (gestures)... 2. A map. [(?) I've seen others like that. H 
From the outline of it. (2?) No... shadowed like some maps.] (smi a 
It doesn’t look like much else to me. 3. A butterfly... no... I gue 
a butterfly, vaguely. 

SCORES. 1: WF=A. 2: WChF Geog. 3: WF+AP. 


CARD II. Reaction time: 25”, Total time: 120”. 


(Grimaces.) Holy Smoke! ... (laughs) I’m going to repeat myself. 
1. It looks like the other one, like a butterfly. [(?) The shape... goa 
shape. (?) No. (?) No.]... Or... I don’t think I’m going to be help be 
to you. I can’t see anything in it. Can I leave off parts of it? 2. I guen 
it could be two little puppy dogs if you try real hard (black). [ (?) i 
ting down, side view, little eye. By a stretch of the imagination, it cou 
have a collar (stripe in shading). (Where is the collar? As the examiner 


extended the card to her, but before she looked at it, she answered.) On 
its neck. ] 


SCORES. 1: WF+A. 2: D F(C)+Ad P. 


CARD III. Reaction time: 35”. Total time: 120”. 

(Grimaces, laughs, looks at examiner.) (What could it look like?) 
You mean just wildly? I Suppose it could be two people... AW ul! 
Something is in their hands 
I did well to think 
(?) Men.] (Look like anything else?) Not to me ?) Some more? (plain- 
tive tone) Do I have to look at it the same way : 3 1 can turn it around? 
I just don’t have imagination. 

P 


CARD Iv. Reaction ti 


(Grimaces.) .. 


me: 20”. Total time: 90”. 
M asa 
cow... kind of flattened 


A ae Frankly, that could look ped 4 
ow. out. [(Flat?) (patient demonstrates) Looke 
like it had b i i l . 
a om ese cut in two.] ... (sighs) .., (waves hand)... (Else?) -- 


SCORE: WF+A Aggression. 
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CARD V. Reaction time: 50”. Total time: 90”. 


They’re certainly uniform, aren't they?... (laughs) ... (shakes 
head) ... Is there such a thing as a rabbit with wings? (laughs) ... > 
Mase (whisper) You can just take it away. 


SCORE: WF+A Fabulized-combination. 
CARD VI. Reaction time: 35”. Total time: 110”. 


(Grimaces... covers top of card.) Without that it could almost 
be an aerial map with a big highway, or a river running straight 
through it. { (2) Oh, it has dark places on it which could be elevations, 
dark lines could be a highway. I never saw a river that straight... its 
shadings. ] (Else?) I still can’t see anything else. (?) I have no ideas 
about it. 

SCORE: D ChF Geog. 

CARD VII. Reaction time: 30”. Total time: 120”. 


_ (Grimaces even before card is presented.)... (laughs) 1. It looks 
like two little animals with long ears, looking at each other, standing 
on something. [ (?) Kind of perched, weren't standing; like fluff. (?) 
(laughs) Fuzzy. (3) It was kind of light, wasn’t a direct line, sort of 
Wandered around. (Light?) Light in color.] -..<A--. (Hands card 
back.) ... (Else?) It don’t mean anything... I just stop. (?) 2. It looks 
like Something kids cut out with paper and unfold. (Coughs: “Pardon 
mer) (?) No. 
SCORES, 1: W FC’+A (P). 2: W F- Cutout. 


CARD VIII. Reaction time: 45”. Total time: 120”. 


__ A terrific sameness here... tome... > (?) (Covers sides of card, ... 
Sighs.) ... <... A... Looks like two little animals climbing up some- 
thing. I seem to be stuck on the animal idea. [@) (grimace) I don't 
know very much about animals but it looked like a little, long animal 
With feet (laughs cutely). (Kind?) Not dogs, not squirrels; no tail. I 

on’t know. I never looked at a rat real close but that... you'll have 
me dreaming things in a minute.] I’m just very sorry, I don’t see any- 
thing. (>) You don't want me to make something up? (?) (shakes head) 
There just isn’t. 


SCORE: D F+AP. 


CARD IX. Failure: 140”. 
.. I wish you wouldn’t do this to me!... It just 


(Sighs, whistles.) . + : 
doesn’t Sock like on ae I ever saw before... (sighs... drums fin- 
Bers) CŒ) I’m keeping at it but it looks just the same... (?) Not to 


me... just rather pretty colors. 


CARD X. Reaction time: 40”. Total time: 120”. 
Well!... (looks at wall pictures)... (tilts card). Very wildly, it 
Could be iia amip the ale make me think that... no shape. [ (?) 
told you, no... just the color.] -V + (laughs)... (?) Really that 
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isn’t much because it doesn't look an awful lot like that to me... I'm 
just no help. 


SCORE: WC PI. 


Summary of Responses 
R:13 EB: 1-1.5 


W 10 F+ 3 AT w% 77 
D3 P- 1 Ad 1 D% 23 

Bae 2 H 1 

F= 1l Pl E% BET o 
Qualitative M l+ Cutout 1 F+% 71- 
Failure IX cil Geog 2 oh Ba 
Fabulized-Combination 1 F(C) 1+ A% 3 
Aggression 1 oe H% (1) 

baal Py, 31 (38) 


ANALYSIS OF RORSCHACH TEST RESULTS 


It seems better to begin this analysis by reviewing the content of 
the record before discussing the summary of scores. On Card I she makes 
a face as she offers her first response and then gestures as she describes 
the blot. At once there is a suggestion of histrionic behavior. Inquiry 
into the “crab” makes clear that she is strongly resistive to reflective 
thinking: after mentioning the shape vaguely, she resists efforts to get 
her to describe the shape, and even attempts a false confession of ignor- 


ance before she finally gives in and offers a futile formal articulation. 
This avoidance of reflecti 


ance, a passive-demandin 
of avoidance, 
ance and retreat into passivity (feigned ignorance) are prominent in 
this example. 


On Card II, the “Holy Smoke!” 
even more histrionic, “I don’t think 
you” is so ina 
her difficulties 


and the accompanying grimace are 
I am going to be very helpful to 
tic that utter lack of insight 1o 
“If you try real hard”, she says as she gives 


: : this is the best articulated of her responses, 
the previous four having been more or le 


—a 
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vague and popular responses, despite an intelligence level that could 
be the basis for a much richer record. The inability to apply assets 
constructively because of the passive, narcissistic orientation is what is 
implicd. During inquiry she expresses her irritation in a flippant man- 
ner, deliberately misinterpreting the question in order to make the 
examiner feel foolish. 

Histrionics continue on II, especially in the mock-plaintive question, 
“Some more?” and in the variety of expressive movements and sounds 
on IV. On V she whispers dramatically, but for no good reason, “You 
can just take it away”. The fabulized combination on V is a strained 
W, and probably refers to a sterile “quality ambition” or pretentiousness. 


(Note the high W%.) On VIII we find the key to the whole record: 
’ The first fully chromatic card and a distinc- 


“A terrific sameness here.’ 
ks like all the rest to 


tive one in a formal sense as well, and yet it loo 
her, This bit of verbalization demonstrates how little emotional partici- 
her previous responses. Everything looks 
alike when a person can invest affect in nothing, when there is a basic 
coldness and distance from people and objects. Chronic ennui can there- 
fore be expected to be a conspicuous symptom. It is quite clear by now 
that we are dealing with an extremely narcissistic woman and that her 
continuous display of affect is shallow play-acting. ; 
On IX, the most difficult “emotional situation”, she can do nothing 
at all, indicating how little capacity she has for coping with affects once 
they must be faced. On X she finally gives a color response, a pure c. 
Note that this is the first and only color response, another bit of evid- 
ence of the shallowness of her affective display (otherwise color would 
have appeared sooner and more frequently) and her narcissistic orienta- 
tion (otherwise a more balanced color distribution would have been 
Present) , i 
Turning now to the summary of scores we can understand the high 
WY, as an indicator of empty pretentiousness, especially when we con- 
Sider the creative poverty implied in only 13 responses, 1 M and Dik 
AY, and P% . The color distribution bespeaks a cold narcissistic € g 
ter make-up and the failure on IX represents her low tolerance “ 
anxiety- and affect-arousing situations. There is, however, mee 
feature: the two shading responses. Shading tends to be absent from t 
records of narcissistic character disorders, especially when R is n in- 
dicating the characteristically weak reflectiveness. This may be a hope- 


ful sign but we must remember that there was no break in her S 
behavior which could be construed as an effort to admit and cope with 
have to decide this issue. (In this 


anxiety, The remaining tests will 


pation has been involved in 
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case the rest of the battery confirms the Rorschach ‘est results by 
indicating that her narcissistic defenses are so rigidly maintained that 
sustained, sincere efforts to work on herself would be most unlikely. It 
is, in fact, evident that there is no genuine acceptance of the fact that 
anything is wrong.) 


CLINICAL SUMMARY 


Mrs. D. is currently on the verge of divorcing her sixth husband. 
She comes with a history of addiction to alcohol and barbiturates. In 
her interviews she was evasive, misleading, inclined to be histrionic and 
to exaggerate incidents; she falsely denied any alcoholism at present. 


PSYCHOTIC DEPRESSION: THEMATIC APPERCEPTION TEST 
Mrs. S. Age: 51. Education: High school. Occupation: Housewife. 
Marital: 26 years, 2 sons. Husband: Merchant. Father: Merchant. Early 


Environment: Big city. Family Position: Oldest of 3; both siblings dead. 
Religion: Jewish. 


CARD 1. (Boy with violin.) A boy looking at a violin... What led 
up to it? I guess a string brok 


HY e, is that it? What the outcome will be? 
He'll stop playing. (Feel?) He feels sad. 
* (Old woman in doorway.) A lady looking for someone . -- 
What led up to it? The silence ‘hed come i 


| music now. (Where did he go?) Out the door. 
t any music. (Feel?) He ought to be practising, 
I suppose. 


inte 4 (Silhouette of man at window.) Gazing out the window. -- 
all I on = EA e do you want me to tell your... Thats 
To see the sky. (Feel?) tea dark in the room. (Why at window?) 


Head ; 
ie... Whar dhe eads of embracing co 


do I sa , Make 
up!) I don't knw -.. I don’t know why. ( I 
: +++ He was scolded in school 
guess. (Why scolded? i iP i 
better. (Mother feel?) ae t get his lessons, (Outcome?) He will tees 


uple.) His mother is petting 
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CARD 6. (Prehistoric animal, rocky road, bridge.) It’s a scene... 
scencry... just a bridge, a little bridge, scenery... that’s all. Some 
rocks by the side. (See anything else?) Just a narrow road. (Else?) That’s 
all. (Sure?) I thought I saw the sky. (?) No, I didn’t see it... I don’t 
know what that is (the dark gray) - 


_ CARD 7. (Shadowy photograph of thumb.) I don’t know what this 
is... (?) I don’t know what it is... (?) I don’t know. (It’s a thumb.) 
Well, I guess so. (Story!) Well, it’s just a thumb. (?) I can't see anything. 
(?) A piece of the... call it nail if you want to (drop of blood). That’s 
all I see. 

CARD 8. (Nude couple; older woman with infant.) That’s the 
members of the Bible but I don’t know much about the Bible so I don’t 
know who they are... a mother holding her child... other people, 
members pleading with her. (Why pleading?) I don’t know. (?) Consent 
to their love. (Led up?) I don’t know. (?) Their love led up to it. (?) 
She doesn’t approve. (Why not?) Thinks they're too young, I guess. (?) 
They plead for it and gain her consent... no, I don’t think they do. 
She don’t approve. (Outcome?) They marry. (Feel?) Hard toward her. 
(Role of the baby?) I don’t know. 

CARD 9. (Two chairs, table set for tea.) Table with tea for two... 
the guests haven't arrived ... be there later on. (Led up?) I don’t know. 
(Guests?) A couple, I don’t know who... who are in love, I guess. e) 
To declare their love. (Mean?) To one another. (Outcome?) It will 
all be arranged satisfactorily. j Bh f 

CARD 10. (Old man on shoulders of another old man. osts in 
the sky... teak all I can see. (Happening?) One is trying to ng e 
other one, snatch him. (Why?) ‘Cause he... I don’t know why. @ 
‘Cause he just died. (Who?) This... grandson (bottom ipate) “Wh 
I know. The top one is the grandfather. (How ae) ever. y 
Snatching him?) Snatch him to heaven. (Successful?) ` ; 

CA ; ag behind young woman.) Picture of a mother... 
What SEF iia ale’ lost her child... buried her. (Morter?) tee 
youngest one in the picture. (Other?) Death. (What happened?) Died. 


(How?) Fever. (Mother feel?) Sad: a 

CA ~ (Men unloading boat, girl on bridge.) Wa $P s 

the bridge ‘hat’ all 1 know, (WER) cep, (Gln (inking) Shes 

now, ` _ ?) A flood u ath, i king? | 

a a e Frightened. (Why?) She's afraid she can’t 
get across. (Outcome?) She gets across. E 

background.) Listening to 


ith book, two girls in bai t € 

a ee ee dy their lessons... They will mdy: (Who's 

lecturing?) cn preacher, I guess. (Why?) So they should study. l 
CARD F 14. (Woman turning age ge ee ge | hos i She 

having i é ing for it. (Led up?) r w. (?) She 

ye ae os receive it. (Relationship?) Friends. (Girl 
> = . 

feel?) Shy. (?) She likes him. 
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CARD F 15. (Girl leaning against wall, arm outstretched.) Sob- 
bing... because she’s left alone... wants her friend to come for her. 
(Led up?) I don’t know. (?) Fuss, I guess. (?) Lover's quarrel. (Over 
what?) I don’t know. (?) She wanted to go some place. (?) The one she 
loves the best. (?) He doesn’t come. (?) She’s left alone. (?) She cries. 
(?) Never comes back. (?) Sad. (Always sad?) Not always. 


CARD F 16. (Man at window.) Gazing out the window at his son. ++ 
What else do I see?... Wanted him to play well... and be a good child. 
(Playing?) Ball. (?) He thinks he should watch over him. (Why?) The 
child isn’t behaving. (?) He’s just young. 


CARD F 17. (Two women struggling on stairway.) Mother choking 
her child... because he won't mind. He’s been disobedient . .. That's 
all I know. (?) Hasn’t obeyed in school. (?) Didn't study his lesson. 
(Mother feel?) Sad, worried. (Outcome?) He’s punished and he'll obey. 
(Happening in picture?) Looks to me like she’s strangling him. (Mother 
feel?) Worried. (Why?) About punishing him. 


CARD F 18. (Maid in hallway.) The maid... looking at something 


that was left in the room... (What?) I don’t know. (2) A package. (?) 
She thinks it belongs to somebody. 


CARD F19. (Woman in bed, dishevelled man standing.) The 
man... You'd be surprised at what I’m really thinking about..- 
(What?) Has nothing to do with the picture. (?) I don’t know what 
this is... (?)... A man getting run out of town `. . All I can make out 
of it... Disobeying the laws. (?) He was a bad citizen. (What makes 
you think so?) Just his expression, and the way he was dressed. (What 
else in picture?) On a bridge, isn’t it?... Looked like a bridge to me. 
(How come bad citizen?) I don’t know. (?) He was raised wrong, ba 
family. (?) He’s run out of town. (Outcome?) He gets in more bad 
company. (Feel?) He felt... desperate. (?) He'd do anything to escape. 


CARD F 20. (Bearded old man, looking down.) Father Time... I 


guess I’m all wrong... Didn't get any of the pictures right! ... How did 
I do?... The troubles of the world. (ec om cand Father Time. 


Troubles?) The war; might as well make į inking?) All 
E deaths. (Fen Sad. g! make it modern. (Thinking?) 


ANALYSIS OF THEMATIC APPERCEPTION Trst RESULTS 


The briefness and barrenness of th 
the responses to inquir 
of thought processes and therefore 


structions, but by the time she reache: 


a retreat into inert passivity is evident. Attempts to elicit free fantasy 
are ineffective. 
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. Card 1. The theme, stated with simple finality, is that one gives up 
in the face of even minor difficulty: “He'll stop playing.” The boy feels 
“sad”, Card 2. The theme is a continuation of the first, but is over- 
‘a lady looking for someone... the absent 
member”. This vague, general statement—‘‘absent member’—for a very 
concrete, specific idea indicates an expression of a personal feeling. 
Here the implicit feeling is loneliness after loss of the love-object. The 
poignant statement, “the silence of the music”, expresses the emotional 
tone of the entire set of stories. Card 3. The theme is grief at loss of a 
love-object—in this case, the child. Card 4. This is essentially descrip- 
tion. In terms of the depressive tone of the record, the “restful” feeling 
probably is longed for. Card 5. Here the mother is affectionate to the 
child but feels sad because he has not fulfilled his responsibilities. This 
idea has already been hinted at on Card 2 and will become even clearer 
later on. The theme is concern with moral responsibility. 


ard 7; description. Card 8. The theme is 
res, The ambivalence has already been 
seen in the contrast of Card 3 (death of child) and Card 5 (petting the 
child) and will become still clearer in later stories. The overt vacillation 
in this story is striking. ‘The children are seen as rejecting the mother 
The naive realism and peculiar wording in “members of the Bible” are 
psychotic and indicate religious preoccupation. Card 9. The theme is 
love without complications. This picture ordinarily elicits more casual 
stories about chatting or business, and the intrusion of the idea of 
nicely arranged love probably expresses a wish. Card 10. The theme is 
the death of a child, another expression of hostility. She avoids the 
aggressive implications of the picture, first by saying nothing and second 


by changing the idea of “snatching” to “snatching to heaven”. Such a 
turnabout is clearly indicative of rigid efforts to deny aggressive impulses 


which are breaking through to expression. „The ese Ee 
“ghosts in the sky”, has a decidedly superstitious qua a pee a 
stated without qualification. On Card 3 she saw TE = aes g 7 
tombstones”—a similarly superstitious statement. r Aim oa 
such ideas in a record which as a whole appears to be t at o 3 py ae 
depressive suggests, however, that this is not mere ny i ee 
normally unconscious, primitive, magical fantasies are oe ane 
consciousness. Preoccupations or delusions with this content—& 


are likely to be present. 


shadowed by the idea of ‘ 


Card 6: description. C 
ambivalence toward children-figu 


d. It is not unlikely that 


` i in death of a chili 
Card 11. The theme © 7 on of psychotic depres- 


i i 
this indicates the presence of the frequent delus 
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sives that they have destroyed their children in some way. Since this 
patient is in her fifties, it is likely that essentially she is talking more 
directly about her relationship with her children than about that with 
her mother. Card 12. The theme is loneliness, apprehensiveness, and 
despair. At the end she says, “she gets across”, but in this very depressive 
setting, the statement can be regarded as no more than a feeble wish. 
These feeble wishes are not infrequent in depressive records; what gives 
them away as such is the context of utter gloom from which they emerge. 
A hopeful person would not have gotten in that spot in the first place. 
Moreover, describing the water as a flood indicates the tendency to 
exaggerate the aggressive, destructive implications of situations or 
events. Card 13. Moral responsibility is again the theme. The sudden 
intrusion of a “preacher”, where a parent or teacher is usually sufficient, 
is all the more indicative of the central role of morality and guilt in this 
illness. Card 14. This is the popular theme of rejecting “improper” 
advances; when, however, she states that the kiss is refused even though 
the girl likes the man, the strict moral code is again evident. Card 15. 
The theme is loneliness because of the absence of the love-object. This 


Story is similar to that on Card 2; it has the same v 


ague, general formu- 
lation. 


Despair is evident when she says that he “never comes back”. It 
is evident at this point that she feels herself to be an abandoned woman 
and an unworthy one because of her hostile feelings. 


Card 16. Moral responsibility is again a primary concern: the child 


must be “a good child” (even if it Spoils his fun). Card 17. The theme 
is extreme hostility and conse 


By this time, the strictness of 
recognition of sex indicates a 
depressive psychosis, 
her delusions. The d 


sexual material. The theme 


is punishment for wickedness. At this point, the moralistic verbaliza- 


tions throughout the inquiry require no elaboration, Card 20. The 
spontaneous self-criticisms and expressions of helplessness are typically 
depressive, especially because they are so inappropriate to the Thematic 


Apperception Test instructions and Situation. “The troubles of the 
world” is enough of a story for her. 
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ge this seems to be a psychotic depression with paranoid 
. The patient appears to be preoccupied with problems of moral 
responsibility, religious ideas and superstitions, wickedness and guilt 
Intensely ambivalent feelings toward the children-figures are expressed; 
the children are seen as hostile but she seems to imply that the mothers 
(her own) hostility has earned her this. At the same time she tries to 
deny her aggressive feelings and appears to project them. She expresses 
feelings of loneliness, apprehensiveness and despair: the great love- 
object will never return. Extreme inertia, retardation, and passivity are 


evident. 


In summary, 


CLINICAL SUMMARY 


. Mrs. S. has always been extremely passive. She has had several pre- 
vious periods of depression and each time has been helped out of the 
depression by courses of shock therapy. At present she accuses herself 


ot having completely mismanaged her life, of having “dune wrong”, 
and of being old and ugly. She is agitated, pulls her hair, and despairs 
of any improvement. She has attempted suicide several times and just 
before admission, in a paranoid rage, tried to choke her husband. The 


diagnosis was psychotic depression. 


RENIA, UNCLASSIFIED: TEST RESULTS 


Mrs. J. Age: 24. Education: 4 ollege. Marital: 6 years; 1 
Father: Farmer. Early Environment: Farm. 


girl. Husband: Mechanic. i] 
Family Position: Oldest of 3. Religion: Protestant. 


BELLEVUE SCALE 


ACUTE SCHIZOPH 


months c 


Comprehension 
>» Mail it in the box (2). THEATRE: 


ENVELOPE: Mail it. (?) l J 
Because you don’t care for them or don’t 
ing (2) SHOES: I don’t 


know. That's j vhat they'v 

: just W 1a y : h 
wei tect the feet. LAND: More people there. (?) 
ar them and they Preg FOREST: Try to look for the sun. (?) 


Have to have more space š : 
That would tell you your directions (2). LAW: To keep the country 
substantial. (?) To keep it firm. LICENSE: So they can have a record 
(2). DEAF: I don’t know. (?) Well, if you can’t hear, you can’t talk. 
(?) Well, you couldn't hear anything (1). RAW SCORE: .10. 


Information 
N: +. PINTS: +- RUBBER: A shrub. 


“SIDENT: ONDO 
PRESIDENT: +. WEEKS: dk. ITALY: dk. WASHINGTON: 


THERMOMETER: +- 
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dk. HEIGHT: +. PLANE: +. PARIS: dk. BRAZIL: +. HAMLET: +- 
POLE: dk. VATICAN: dk. JAPAN: +. HEART: +. ALL REST: dk. 
RAW SCORE: 10. 

Digit Span 


FORWARD: Passes 3, 4, 5, 6, 7, 8 on first try; fails first series of 
passes second series. BACKWARDS: Passes 3, 4, 5 on first try; fails both 
series of 6 by omissions. RAW SCORE: 14. 


Arithmetic 


3 ITEMS 1-3: +. Fails all other items, after long silent pauses and 
inability to work. RAW SCORE: 3. 


Similarities 


ORANGE: Fruit (2). COAT: Clothing (2). DOG: Animals (2). 
WAGON: Something to ride on (1). DAILY PAPER: News 1). AIR: 
dk. WOOD: dk. EYE: To hear and see. EGG: A seed is something that 
grows and an egg is something that hatches. (?) A seed grows and an 
egg hatches, grows. ALL REST: dk. RAW SCORE: 8. 


Picture Arrangement 


HOUSE: + 10” (2). HOLD UP: + 15” (2), ELEVATOR: + 32” 
(2). FLIRT: AJNET 22” (2). FISH: IGEFHJ 21”; no insight. TAXI: 
LMEUAS 33”; no insight. RAW SCORE: 8. 


Picture Completion 


NOSE: +. MUSTACHE: +. EAR: +. DIAMOND: Picture in the 
middle. LEG: +. TAIL: +. STACKS: dk. KNOB: +. SECOND HAND: 
+. WATER: Someone to hold it. REFLECTION: dk. TIE: This is 
not connected up here (top of head). THREADS: dk. EYEBROW: dk. 
SHADOW: His hand isn’t right on the cane. RAW SCORE: 7. 

Block Designs 


(Patient fails to get second demonstration 
13” (4). ITEM 2: 33” (3). ITEM 3: 80”; 
cannot complete design independently. ITEM 4: 80"; disregards square 
contour, places all blocks in a row, then places 2 blocks together to form 
top of design, but remaining 2 blocks are placed at upper outer corners 
of each of these; all blocks are red-white and yield a vague impression 
of a V. ITEM 5: 78” (3). ITEM 6 and 7: unable to make any progress 
in allotted time. RAW SCORE: 10. 


Object Assembly 


ITEM 1: 21” (6). ITEM 2: 79”; ear reversed (4). ITEM 3: 59”; 
two fingers reversed (4). RAW SCORE: 14. 


Digit Symbol 
25 correct; no errors. RAW SCORE: 25. 


without help.) ITEM 1: 
places 2 diagonals correctly, 
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Vocabulary 
APPLE: A fruit (l). DONKEY: A ima 4 
(2, DIAMOND: a a ig aa yn SnO (1). JOIN: Put together 
s (1). FUR: The covering of an animal (1). : i 
(1). SHILLING: Money that they h > 0 oo MBLE? Take 
ork (1). NAIL: Nail a picture up, 


a chance (1). BACON: Meat. (?) P 
house together. (?) A piece of steel, (?) You pound 


VESPER: An evening service in ch 
GUILLOTINE: A way of death in a foreign 


(1). TINT: Color (i). ARMORY: That’ 
racks for men. (?) They have dances in it s 3 
they keep things in there for nati fense (1⁄2). FABLE: An_old- 
fashioned story, a long time ago (1). BELFRY: The tower, isn’t it? (?) 
Lvs wher (1). RECEDE: dk. AFFLICTION: 
ou're affected some way- (?) If you have an affliction, you can't hear, 
your arm hurts, or somet PEWTER, BALLAST, CATA- 
OMB: dk. SPANGLE: When something spa it lights. (?) It’s 
d (?) Little round things 


different little things you have on your 
that glimmer 0). ESPIONAGE: A spy (1A): CHATTEL: A chattel 
SCORE: 21. 


mortgage. ALL REST: dk. RAW 


Weighted Scores and IQ's 
Picture Arrangement 7 Vocabulary 9 
Picture Completion 6 Verbal IQ; 86 

5 Performance 1Q: 


Block Designs 9 
Object ‘Assembly 7 Total 1Q: 78 


Digit Symbol 6 
RNING EFFICIENCY 


Comprehension 9 
Information 8 
Digit Span 13 
Arithmetic 3 
Similarities 7 


ry 
73 


LEA 

IMMEDIATE RECALL: A lot of water covered the houses up; and 

(a boy) went (under a bridge) » and he almost drowned and (a man) 

(saved) him and he (cut his hands) - SCORE: 8, after subtracting one 
for “covered the houses up”. 

h water and it washed (into 


DELAYED RECALL: 

the houses) and there was (boy) and he was 
stream and (a man) (saved) him and he (cut his han 
after subtracting one for “washed down the stream”. 


ANALYSIS OF RESULTS 
BELLEVUE SCALE 


res in the sc 
background of her ed! 


ing featu atter: first, her general 
ucational status, 


There are two strik 
st the 


level, when considered again 
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is strikingly low; second, the relatively extremely high Digit Span and 
relatively extremely low Arithmetic scores. The fact that her present 
1Q of 78 is in the borderline defective range indicates that either a 
profound depression or a schizophrenia with accompanying depression 
is present; only these two conditions could so lower her general level. 
Whichever it is, it is unlikely that the low IQ represents deterioration; 
because the level is totally lowered, an acute incapacitating condition of 
confusion, retardation, and withdrawal must be suspected, If this were 
a chronic case, there would be greater scatter and clear evidences of the 
approximate premorbid level. Neither is present in this case. The Digit 
Span-Arithmetic relationship provides the diagnostic clue; it is an 
extreme “out of pattern” 1) relationship and is distinctively schizophre- 
nic. If it were less striking, and there were no discrepancy between 
1Q and educational status, this pattern would indicate a schizoid make- 
up. The fact that the Performance level is still lower than the Verbal 
indicates depressive features in the schizophrenia. The scatter therefore 
indicates an acute schizophrenic condition, which has greatly impaired 
intelligence functioning—especially the ability to concentrate—and which 
probably involves depression and confusion. 


In Information the failures on such easy items as weeks, Washing- 
ton’s birthday (she couldn’t even name the month) and rubber are 
noteworthy, especially when she knows who wrote Hamlet and who 
invented the airplane. There are no bizarre answers. Such incapacity 
Suggests depressive retardation, or schizophrenic blocking and with- 
drawal or confusion. One of the latter possibilities is most likely in 
terms of the scatter. In Comprehension she also fails easy items (fire, 
bad company, shoes) and yet gets full credit on the difficult license 
item. This pattern of item-failures is distinctively psychotic. “To keep 
the country substantial... firm” is a peculiar verbalization. No unusual 
verbalization or reasoning is again evident until she says the picture is 
missing from the playing card in Picture Completion. In Block Designs 
she fails item 3 yet passes item 5, again indicating psychotic unevenness 
of efficiency. In Vocabulary the only striking verbalization is on micro- 


scope: “...look through things and look thr ” This is prob- 
ably a derivative of a delusion. aa people: ere 


y“ ” aa á 
) “Out of pattern” because Digit Span is usually below Arithmetic; the usual 


rtful concentration (Arith i i i ible. 
i i i í metic) is still possi 
In schizophrenia this capacity for voluntary, active, and sustained application tO 
problems is often lost. ‘PP 


| 
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LEARNING EFFICIENCY 


red along with the other 


Learning efficiency is profoundly impai 
ll the loss of structure of 


in i : . : 
$ telligence functions. In the immediate reca 
ie story is evi Sei P : 
story is evident by her starting 1n the middle and introducing the 


ng ler going under the bridge. The delayed recall also begins 

Penile le of the story and this time an extreme distortion—“washed 

eam’’—is introduced. It is noteworthy that in both recalls the 

ne ae dape and catching cold are ignored, suggesting a particular 
5 y to and denial of aggressions. 


dve an this appears to be an acute schizophrenia with depres- 
töbe zi Ues Extreme blocking, confusion, and withdrawal are likely 
3 nspicuous. The entire level of intelligence functioning is lowered 
one psychotic unevenness of efficiency is indicated. It is difficult to 
estimate the premorbid intelligence level beyond saying that it was at 


least average. 


CLINICAL SUMMARY 
s ago, after her daughter de- 
excessively for several 
lost weight. She then developed the 


x month 


Symptoms first appeared si 
lia. She worried 


ve 
eloped a rash about the genita 


arnt ate and slept poorly, and 
clusion that she had some terrible disease, that her daughter had 


we it from her and that other people might also catch it from her. 
ith this delusion as a focus, she developed increasingly expansive ideas 
of reference, feelings of guilt, and depression, fearfulness and suspicious- 
hess. She wanted to kill her daughter and herself and made several at- 
tempts at suicide. Some temporal disorientation, agitation, and incoher- 
€nce were noted. She was diagnosed acute schizophrenia, unclassified. 
ASSIFIED: RORSCHACH TEST 
Miss N : Education: High school sophomore, Father: 
Farmer, oo, amcor Farm. Family Position: Youngest of 4. 
eligion: Protestant. 


ACUTE SCHIZOPHRENIA, UNCL 


35”. Total time: 300”. 


st anything it seems like... like some 
n 


i CARD I. Reaction time: 
. Looks like... oh gosh, mo 
organ in the bods. | 
dy. [(?) A woman 

al Studied it ss y O Looked like some sexual organ E ay bane 
Ww. domen.] 2. It looks like it could be a face, 50! a y , 
n atermelon face (eyes an mouth are inner white spa 

short tree, small tree, kind of wide. [(? 
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down, and fluffy.] 4. Kind of like a woman without a head (center D). 
[ (?) Like somebody who cut her head off, someone cut it not because 
she was mean but to get rid... maybe she wanted to get rid of her 
head.] 5. These on either side (upper side projections) look like they 
could be wings... The more you look at it, the more different it seems s 
get. Now it looks like a cat, a little cat that’s angry (reference to secon 
response). 6. Women, nuns (side figures). [|(?) They're bowing qow 
(facing outward). They could be holding some small child or foo 
(upper side projections). ] . 

SCORES. 1: W F— Sex. 2: WS F + Face Fabulation Aggression Con- 
fusion. 3: WF=Pl. 4: DF+H Confabulation Incompleteness. 5: DO 
F+Ad. 6: D M+H Fabulation. 


CARD II. Reaction time: 13”. Total time: 300”. 


1. Oh well, these could be, these red ones... candles, fire. [ (?) re 
because it’s red.] 2. Both of these people (black) holding up a et 
and this down here (lower red) might be the shadow from the candle. 
[(?) I can’t see the head. They're bowing down, maybe all covere 
up... women, all of them dressed in black, dress or robe it could ber 
(Shadow of candle?) If it would be the shadow of the candle, woul 
it be black?] 3. These might be faces, turning or something, looking at 
each other (usual profiles in upper red). 4. This down here (lower 
red) could be a butterfly, big wings and things, and in the middle . - - 
and butterfly’s legs. 5. That might be some organ of the body too 
another sexual organ (all except red). I'm not sure. I don’t know- It 
may be all of it but the white spaces. [ (?) Male (points to white space 
for location).] 6. This is like a temple too here (upper middle Dd) - 
They (refers to second response) might be ringing a church bell. 7. This 
other part would be shadow, darkness (black areas are figures of the 
ringers and the shadow) . 

SCORES. 1: D CF Obj. 2: (W)D MC’ ination Peculiar 
Confusion. 3: Do F+Hd. ‘ D EA 5: DS A Teni Homoeroti¢- 
6: Dd+Arch Contamination. 7: D Ch Darkness Contamination. 


CARD III. Reaction time: 27”, Total time: 240”. 
Ah! (as if it were an a 


» Indians without feathers. It looks like... PO 


; 2 , 1 
It looks kind of like a ribbon a I don’t know what that wou 


looks like they (refers to first Jens wear in your hair (middle red) - 


SCORES. 1: WM+HP Peculiar Ho i j. 3: Dr 
à R moerotic. 2: D F+Obj. 3: 
T Ad. 4: DC Fire Confabulation Ronen ectina Connon Incoher” 
ice. 
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CARD IV. Reaction time: 45”. Total time: 240”, 


(Sighs, smiles, becomes serious.) 1. Hm, that looks like two people, 
this white (lower middle) ... under a tree (W), or just in the darkness 
(W), probably. [(?) Just sitting under the tree. They could be Adam 
and Eve, or might be two women to me. (?) Because it's black.] 2. Oh, 
this (W) looks like... this black space here... a big man, big shoes on 
each foot, trying to kill them (white figures). He's not really mean. He 
looks like what you would expect Hell would look like. [ (?) It doesn’t 
look it now. Looks like some kind of nightmare now, going along, walk- 
ing with his feet out. (?) Looked like Jehova’s Witnesses. ] 

SCORES. 1: W FẹPl; WC’ Darkness; SMs+H Orig Fabulation 
Homoerotic. 2: W M +H Contamination Confabulation Aggression. 


CARD V. Reaction time: 25”. Total time: 210”. 


1. Well, these (side figures) look like some people lying down, awful 
tired probably, look more like shepherds laying down, resting. Might 
be two small children too, both of these. 2. Somebody (middle D) help- 
ing them. [(?) Might be Nature. Nature probably would help them. 
In a way, that might be God.] 

SCORES. 1: D M +H Fabulation. 2: (W) D M + Nature—God Con- 
fabulation Contamination. 


CARD VI. Reaction time: 75”. Total time: 150”. 


Looks like ... > does it matter which way you turn it? A V Seems 
like they are getting harder all the time; hard to describe. Oh! 1. They 
could look like... could look like a tree (W) and this (upper wings) 
a bush in the back. [ (?) Shape of a tree, leaves; no distinct outline; a 
shadow painting of it.] 2. They look on each side like little children 
(each half of card). [ (?) Nose, arms (lower side projection) , feet (upper 
side projection) . Looked like someone was holding them up. They may 
be up in the tree: maybe they lived there; just sitting there; might be 
resting. 

SEORES. 1: W FCh+ Pl. 2: D M +H Orig Contamination Confabu- 
lation. 


CARD VII. Reaction time: 10”. Total time: 270”. 


1. Looks like dancers (W), swinging around, like there are lots of 
arms and legs (side and upper projections). [(?) Holding one arm up 
(upper projection); the face is held down, can’t be seen.] 2. Might be 
two dogs with pug noses (upper third). 3. Down here each side looks 
like a shadow (lower third) and in the middle it looks like... hm... 
looks like two people, a couple of wise men (lower middle, light gray) 
kind of a small part of a tree (lower middle, dark midline). [ (Shadow?) 
Just the darkness.] 4. V More like... dancers (upper two-thirds) this way 
than the other way. Sky up there (lower one-third), clouds; like each has 
one leg, other one is up. [(Head?) Can hardly see it. 

SCORES. 1: W M—H. 2: D F+Ad (P). 3: D Ch Shadow; Dr Ms+ 
H Combination Fabulation; Dr F— P] Combination. 4: D M+H; (W) 
D Ch Cl Confabulation. 
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CARD VIII. Reaction time: 10”. Total time: 180”. 


1. I think it could be a flower; looks kind of like a rose (lower pink 
and orange, and side pink). | (?) Oh, I like flowers. I had some on a 
home. It’s petals of it remind me of a pink rose; pink-orange; cou ioe 
orange blossoms. (?) I always thought pink refers to roses and te 
orange.] 2. In a way these on each side look like bears crawling around.. 
I guess that’s all. 


SCORES. 1: D C P] Self-reference Incoherence. 2: D F+A P. 


CARD IX. Reaction time: 40”. Total time: 240”. 


Hm... this seems to look like different colors, don’t seem to remind 
me of much in particular. 1. These two men on top, they could be an 
men (orange). 2. And these down here—trees (green), not really a a 
bush, leaves. [(?) Leaves are zig-zaggy; smaller on bottom and fe at 
out; green-shaded.] 3. V This on the bottom might be... oh, to loo is 
it right now... a cat; maybe eyes (orange). Not the color of it. ald 
mad, kind of foaming at the mouth; it spits when it is mad. This co ha 
be the nostril; no feelers (face in inner projections; arbitrary). 4. Ha ket 
looks more like a dress than anything else: sleeves on each side; a Jac 
(pink). 

SCORES. 1: DM+H Fabulation. 2: D CF Pl. 3: D F—A Orig Ab- 


surd Fabulation Aggression. 4: D F+Obj. 


CARD X. Reaction time: 4”, Total time: 330”. 


1. Looks like a bunch of spiders; all different kinds of small animals: 
looks like they (side blue) are holding up something (side green) they 
are going to eat. [ (Bunch of spiders?) Only it's blue; some call them 
black widow spiders. (Others?) No.] 2. More like a shell (lower side 
orange) ; a little animal, might be in a shell. 3. This looks like buss 
(upper gray) holding up... more like princes that ride around oP 
horses: these are just Standing. This is a temple, castle (upper gror 
shaft). It looks like they are holding it up. 4. This looks like two plums, 
grapes (middle orange). 5. This here is some sort of animal: more like 
a rabbit than anything else (lower middle). 6. The sides here would 
be... I don’t know what they would be... this yellow here looks like 
a peach: see it? Not the shape of a peach, just the color of it: light yer 
low (middle yellow). 7. If it’s not a peach, it's a little like a wolf 0% 
a dog (middle yellow). 

SCORES. 1: DWF+AP Fabulati 
Orig; Dr F—Arch Confabulation. 4: 
Food, Deterioration—C. 7: D F+A, 


on. 2: D F(C)+Food. 3. D MszH, 
D F+Food. 5: DF+AdP. 6: D 
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Summary of Responses 
R:45 EB: 13-65 


W 9 (3) F+ 12 A5 W% 20 (27 
Dw i F- 5 Ad 5 pea Ca 
D 28 F+ 1 H 13 DR% 13 
Do 1 F= 3 Pl 6 
Dd 1 M8+, = Obj 3 F% 47-80 
Dr 4 MC!’ 1+ Sex 2 F+% 62—69 
S1 (1) Ms2+,l—=  Arch2 
s (1) CF 2 Darkness 2 AY, 22 

C3 Shadow 1 HY, 29 

F(C) I= Face 1 P4(2 
Qualitative Cc l Fire 1 PY 9 (18) 
Fabulation 7 FCh 1+ Nature 1 Orig 2+, I=, 1— 
Confabulation 6 Ch 3 God (1) Orig% 9 
Contamination 5 Cl 1l 

Food 2 


Confusion 3 
Incoherence 2 
Absurd 2 
Self-reference 1 
Symbolic 1 
Peculiar 2 
Deterioration-C l 
Combination 3 
Aggression 3 
Omoerotic 3 
Incompleteness 1 
ANALYSIS OF RORCHACH Test RESULTS 
g the entire card is rarely seen except 


Card I. A sex response embracin à 
the first response, it suggests Over- 


In schizophrenic records; coming as r Onse 
Wwhelming sexual preoccupation. The confabulation in the fourth res- 


Ponse resides in speculation that the woman wanted her head cut off; 
the response indicates that she characteristically directs her aggressions 
against herself, since she could as well have blamed the decapitation on 
someone else. It may also be implied that estrangement of the head from 
the rest of the body has taken place: castration fantasies are often behind 
such developments. Her verbalization after the fifth response, the more 
you look at it, the more different it seems to get”, is a statement about 
the instability of appearances and indicates confusion and feelings of 
Unreality. Introspective subjects often verbalize the coming about of 
responses in this manner; when, however, the subject is naive—as this 
One appears to be—and when the record as a whole is clearly schizo- 
Phrenic, this type of verbalization refers to perceptual fluidity in a set- 


ti . m è 
ing of disorganization. 
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Card II. Confusion is again indicated when she asks whether the 
shadow of a candle would be black. This calling into question of every- 
day facts indicates that the delivery into consciousness of commonplace 
images is no longer automatic, and, therefore, that she is constantly re? 
quired to reorient herself effortfully to details of reality in order to retain 
any degree of meaningful contact with the world around her. ‘The use of 
the word shadow when she meant to say reflection in itself indicates 
confusion, but the greatest confusion results when she accepts the 1n- 
appropriate verbalization and ponders its applicability to reality. Seeing 
the black areas and enclosed white space as the male genital organ implies 
not only a blurred concept of her sexual identity since this area is gener- 
ally said to resemble the female genital organ, but, by its extreme arbit 
Tariness, indicates profound impairment of reality testing. In the fifth 
response, she sees the upper middle Dd as a temple and concludes that 
the men must be ringing a church bell. One area stands for two eine 
which are fused—a classical contamination, A further contamination 
occurs when the black areas are shadows in the scene of the bell-ringets 
at the same time as they are the bell-ringers, 


Card III. The fourth response is confabulated because she associates 
fire with gunfire, links gunfire with hunting, and concludes that some- 
one is going to shoot the pig; it indicates confusion because she wonders 
about the color of gunfire; it is incoherent because communication 
breaks down completely during inquiry. She is asked why it looked like 
gunfire and she responds not with a reference to the perceptual process 
but with an association to the idea of gunfire. Incoherence increases 
when the Indians (first response) are brought into it (“bow”) without 


transition. The response is contaminated because the Indians occupy 
the same area as the pig they are killing. 


Card IV. The first response is confabulated because there js no 
perceptual warrant for assuming that the big man is trying to kill the 
two people. It is contaminated because the man and the tree his vice 

i si 
are the same area. It is fabulized becam 
people could be Adam and Eve. Again, aS 
Card I, she denies the a i a . a” 
B iveness of t] s“ eally mea 
The references to Adam and he aggressor—“not really 


i Eve and t res igious cont 
in her delusions, The Sages o Hell suggest religiou: 


d reference to “in the darkness” probat! 


ent 


; i t 
8 of confusion a aration from 
world. nd. separ 


Card V. The second response is confabulated because the phys” 
ognomi 


ni : A igure 
c impression of tiredness leads to the idea that the central fig’? 
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must be helping out, and this leads to the idea that Nature would be the 
logical helper, presumably because these were shepherds. The idea of 
somebody helping little children is probably expressive of a wish to be 
ministered to. The reference to God is noteworthy. 

ecause the foliage 


Card VI. The second response is a contamination b 
y the same area. 


children sitting in the tree occup 
may also be expressive of subjective 
In this connection note the 
arms in the sixth response to 


of the tree and the 
The idea, “a tired child up a tree”, 
feelings of helplessness and confusion. 
“tiredness” on Card V and the babe in 
Card I. 

Card VII. The M— in the first response, based on the global im- 
pression of "lots of arms and legs”, in itself strongly suggests schizo- 


phrenic breakdown of reality testing. 
st response elicits an incoherent ver- 


Card VIII. Inquiry into the fir: 
lly egocentric expression—it looked 


ne as well as a pathologica 
ike flowers because “I like flowers”. The incoherence is not extreme, 


however, and appears to be based on a kind of primitive logic: since it 
is orange, it must be an orange blossom. The pure C preceding the 
popular response indicates that inappropriate affective display is likely 
to precede any grasp of the most obvious aspects of situations. 

Card X. The third response is confabulated because the princes are 


holding up their castle. 
Analysis of the summary 
schizophrenia. It is schizophre 
confabulatory, and confused thinking. It is ac 
M’s and the greater emph 
relatively well-retained F+%- 
of the schizophrenic thinking. A 


a more coarctated, covertly disor 
M's in this setting 


scores indicates that this is an acute, mixed 
nia because of the clear-cut contaminatory, 
ute because of the many 
olor in the EB, and the 


asis on M than on ¢ 
It is mixed because of the florid quality 


n exclusively paranoid case would give 
ganized record. 
of disorganization indicate that delu- 
the pure C’s and the relatively low F% and A% 
5 and bizarre impulsive behavior are likely to 
dentity of sexual organs and the sensitivity 
that homoerotic conflict is intense. 
describe an acute schizo- 
d delusions, excitements and panics, and impulsive 
to be conspicuous. Extreme inability to admit 
g feelings of helplessness and confusion are 
conflict and doubt about her sexual iden- 


_ The many 
sions are present; 
Suggest that excitement 
occur. The confusion about i 
to loss of parts of the body indicate 


In summary, the Rorschach test results 


phrenia in which flori 
bizarre acts are likely 
aggressive feelings and stron 
indicated. Acute homoerotic 
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tity appear to be significant background factors. Thinking is Ser 
confused and autistic to the point of incoherence. Capacity for rappa 
is minimal. Her delusions probably involve clearly sexual, destructive, 
and religious content. 


CLINICAL SUMMARY 


Three weeks prior to her examination here, following a mild on 
advance by a boy,-the first she had experienced, she was disturbed a i 
soon became excited. Silliness and incoherence, delusions with pama 
coloring, misidentification of persons, shifts in personal identity, con 
sion, inappropriate affective displays, and suggestions of hallucinatory 


< er n 
experiences developed rapidly. She was in the midst of this break whe 
she was tested. 


ACUTE PARANOID SCHIZOPHRENIA: RORSCHACH TEST 


_ Mr. J. Age: 46. Education: BBA. O 
tive. Marital: 7 years, 1 
Position: Only child of father’s second marriage; 4 step-brothers. 
ligion: Protestant. 


. cu- 
t ccupation: Corporation Family 
child. Early Environment: Small town. Re- 


CARD I. Reaction time: 10”. Total time: 180”. 


Moth. (Else?) ... I wouldn’t know. 
SCORE: W F+A p, 


CARD II. Reaction time: 6”, Total time: 300”. 
1. A couple of clowns, two people wi i hands together + 
Terr g people with their left han 


es: upper red; mouth: space). 
SCORES. 1: WM+HP. 2: WSF-Hd. 


CARD III. Reaction time: 40”. Total time: 240”. 
(Slight smile.) Two people; like Franklin Roosevelt’s chin ..- 
SCORE: DM+HP 


CARD IV. Reaction time: 15”. Total time: 120”. 
Scottie dog (ears are upper side Projections, eyes in center shading) - 
SCORE: W F~Ad. 


CARD V. Reaction time: 10” 
Butterfly ... bat. 
SCORE: WF+AP, 


- Total time: 60”, 
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CARD VI. Reaction time: 14”. Total time: 120”. 
mo rug because it is a... arms, leg... (?) Looks like an animal 
SCORE: W F+Ad P. 
CARD VII. Reaction time: 35”. Total time: 90”. 
Dr). Two women. They have their genital organs together (lower middle 
SCORE: W MH P; Dr F+Sex Contamination, Homoerotic. 
CARD VIII. Reaction time: 40”. Total time: 75”. 
It looks like a couple of racoons on each side. 
SCORE: DF+AP. 
CARD IX. Reaction time: 90”. Total time: 180”. 
Well, the faces are like donkeys (lower contour of orange). 
SCORE: Dr F—Ad. 
CARD X. Total time: 120”. “Nothing.” Failure. 


Summary of Responses 
R: 11 EB: 3—0 


W7 F+ 5 A3 wy, 64 
D 2 F- 2 Ad 3 D%, 18 
Dr 2 F+ 1 H 3 Dr% 18 
S L2+, 1+ 

(1) M 24, m F710, 

+% 75- 

Qualitative 

ontamination 1 Ae an 
Homoerotic i] 4 fp 
—e Py, 64 


sIs OF RORCHACH Test RESULTS 


cts of the summary of scores which indicate 
one failure, the high A% and P%. The 
dicates that there is more to the case than 
which would be severe enough to limit 
R to 11, would also be severe enough to eliminate the possibility of 
giving any more than 1 M. The same argument would eliminate low 
intelligence as the background of this meager record. In this setting, 
an EB of 3—0 suggests either an obsessional neurosis with severe emotion- 
al inhibition and depression oT an acute paranoid schizophrenia with 


ANALY: 


There are several aspe 
depression: the low R and 
Presence of 3 M’s, however, in 
depression, since a depression 
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depression. In the latter instance the absence of colors would speak for 
extreme withdrawal rather than inhibition. The problem is resolved 
when we note the presence of a contamination. On Card VII he sees 
two women (W) with their genital organs together. This is a contami- 
nation because the lower middle Dr has first been seen, as it frequently 
is, as a vagina, but then changed to two vaginas because there are two 
women there. In other words, the meaning of the idea has been gone 
taminated by another idea which logically should be distinct from it. 
‘The sexual content of this contamination indicates that sexual delusions 
are probably present; furthermore, the clearly homocrotic aspect of the 
sexual content suggests that preoccupation with homosexuality is 1n- 
volved. Strained ideas or percepts with homoerotic implications are not 
infrequent in the records of paranoid schizophrenics. 


; ; ; : e , : n- 
Diagnostic Impression: Acute paranoid schizophrenia with co 

š = ‘ - ation. 
spicuous depressive and homoerotic trends and sexual preoccupatio 


CLINICAL SUMMARY 


Mr. J. had become 


progressively more seclusive, indecisive, and 
irrealistic during 


the last ten years. Since his recent and first frankly 
psychotic break, symptoms have included delusions of reference and 
persecution, periods of agitation and fear 
decisiveness, some hallucinator 
disorderliness, near- 
worthiness. The di 


fulness, depression and in- 
y experiences, seclusiveness and personal 
mutism, periods of confusion, and feelings of um 
agnosis was paranoid schizophrenia. 


SIMPLE SCHIZOPHRENIA: TEST RESULTS 


Mr. G. Age: 18. Educ 
Environment: Small 
Protestant. 


ation: College sophomore. Father: Clerk. Early 
‘own. Family Position: Only child. Religion: 


BELLEVUE SCALE 
Comprehension 


ENVELOPE: Put it in the mail z: Probably 
holler fire. BAD COMPANY: Wit AraM Poon ate peo db 
what they do; a bad influence (2). TAXES: To ke the government 
going (2). SHOES: Leather will bend easily and is de his (1). LAND: 
More value to it, not so much land (1). FOREST: If I had a compass: 
I'd follow it, try to find the Way out like I got in. LAWS: To govern the 
people (1). MARRIAGE: Like in California, have to take a medical 
exam; to prove that they’re married, DEAF: When you are deaf, you 
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cannot hear the sound of others; if you can watch lips, you might be 
able (1). RAW SCORE: 10 


Information 

PRESIDENT: +. LONDON: +. PINTS: +. RUBBER: +. 
THERMOMETER: +. WEEKS: 53. ITALY: +. WASHINGTON: +. 
HEIGHT: +. PLANE: +. PARIS: 3252; +. BRAZIL: +. HAMLET: 
David Copperfield. (?) Shakespeare. POLE: Byrd. VATICAN: A city. 
JAPAN: +. HEART: +. POPULATION: +. H. FINN: +. EGYPT: 
Western Hemisphere. (?) Europe. KORAN: dk. FAUST: dk. HABEAS 
CORPUS: dk. ETHNOLOGY: Study of words. APOCRYPHA: dk. 
RAW SCORE: 15. 
Digit Span 

FORWARD: Gets first series of 3 and 4, second series of 5 and fails 
both of 6; simple errors. BACKWARDS: Gets first series of 3 and 4, 
and fails both of 5. RAW SCORE: 9. 


Arithmetic £08”) @) 166 115") @) ee 
ITEMS 1: +. ITTEM 2: +. ITEM 3: 14¢ (8”) y. 

(25”). ITEM 4: 6 (10"). (?) 9 (17"). ITEM 5: +. ITEM 6: 44 (13”). (?) 34 

(25”). (?) 36 (40”). ITEM 7: +. ITEM 8: $225 (60"). ITEM 9: 3 feet 

(40). (?) 50 (80°). ITEM 10: 20. (?) 24 (?) 41. (?) 5.5 times as many. 


RAW SCORE: 4. 


ror ds. COAT: Made of kind 

ORANGE: Same vitamins, have seeds. : Made of same kin 
of material; the coat can match the dress. DOG: Can both grow, can 
both be the same color, can eat the same food. WAGON: Both carry 
people, have wheels (1) - PAPER: cna news. ey Hobe o: 

: Q s ave oxygen. ; 
AIR: Both have molecules... bo yg TE 


WOOD: There is wood alcohol; both have air in t ; 
BES someting and hear something if they are close enough. EGG: Egg 


has insi lk, same as center of a seed. POEM: Poem can represent 
a tans, | aa TO You can punish somebody and also praise them later. 


FLY: dk. RAW SCORE: 3. 


Picture Arrangement 

HOUSE: + 6” (2). H 
FLIRT: ATENJ 11”. FISH: 
RAW SCORE: 6. 


Picture Completion 
NOSE: +. MUSTACHE: +. 


D UP: +8” (2). ELEVATOR: + 5” (2). 
OLD EFGHJI 34”. TAXI: SAMELU 25". 


EAR: +. DIAMOND: The 9 is upside 


down LEC: 1. TAIL: paS TAOES: t KNOB: +. SECOND HAND: 


“ER: 9 TION: dk. TIE: +. THREADS: Filament, 
E S DOW: Cane’s handle. RAW SCORE: 10. 


Blo k ë . P eee 
one error but spontaneously corrected it; 23” (3). ITEM 4: 40” (3). 
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ITEM 5: Studies finished design for 5” “to be sure”; 65” (3). ITEM 6: 
No semblance of correct solution at 150”; “Sure is a mess!” ITEM Vi 
Design only partly reproduced at 420”; “Does anyone ever get it the 
first time?” RAW SCORE: 17. 


Object Assembly 


ITEM 1: 27” (6). ITEM 2: 82” (8) ITEM 3: 43” (8). RAW 
SCORE: 22. 


Digit Symbol 
56 correct; no errors. RAW SCORE: 56. 
Vocabulary 


APPLE: Fruit (1). DONKEY: Animal (1). JOIN: Putting together 
(1). DIAMOND: Stone. (?) Polished, valuable (1). NUISANCE: An- 
Noyance (1). FUR: Hair on an animal (1). CUSHION: Pillow, sit on 
it (1). SHILLING: English money (1). GAMBLE: Take a chance (1): 
BACON: Food. (?) No (4). NAIL: Wire material to put two things 
together (1). CEDAR: Wood (1). TINT: To color (1). ARMORY: 
The guard is there, and guns (4). FABLE: dk. BRIM: Like brim of a 
hat. GUILLOTINE: King. PLURAL: Two (%2). SECLUDE: Include. 
NITROGLYCERINE: Explosive (1). STANZA: One verse in a poem (1). 
MICROSCOPE: Used to magnify small objects (1). VESPER: Church, 
where you drink wine. BELFRY: Where the bell is kept (1). RECEDE: 
Giving something... no... to quit (14). AFFLICTION: Two things 
don’t go together. PEWTER, BALLAST, CATACOMB, SPANGLE: 
dk. ESPIONAGE: Unamerican activity, like sabotage. IMMINENT: 
Valuable. MANTIS: dk. HARA KIRI: dk. CHATTEL: Talk a lot; 
no—that’s chatter. ALL REST: dk. RAW SCORE: 18. 

Weighted Scores and I Q’s 


Comprehension 9 


Picture Arrangement 6 
Information 11 È 


Vocabulary 8 


igi Picture Completion 9 Verbal 1Q: 85 
Diii Span 3 aok Designs 8 i et 1Q: 96 
Similarities 3 Object Assembly 13 Total IQ: 90 


Digit Symbol 13 


=P Peculiar P g : = ChF 
Blood Peculiar. ms ar Peculiar. 2: W ChF At. 3: W 


CARD II. Failure: 135”, 


I don’t know what that is... 1I don’t have any idea... I don’t have 
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any id i ? 
RAR what this would be... I don’t know... It doesn’t suggest 
CARD III. Failure: 120”. 
(Shakes head.) I wouldn't have any idea what that could be... 


black and red ink (strained lau 
à gh). Are they supposed to be something? 
I don’t know. Don’t look like anything to me. Black and red ink daabed 


on paper... I sure don’t know. 
CARD IV. Reaction time: 30”. Total time: 90”. 


5 Well, it could be a hide of an animal, couldn't it? . . . I don’t know . . . 
hat's all I know about that. [(?) The color, different color schemes; 


shape of an animal: more like a rug-] 
SCORE: W FCh+Ad P. 
CARD V. Reaction time: 20”. Total time: 60”. 
The... that looks something like a bat, doesn’t it?... That’s all 
I know about that. 
SCORE: W F+AP. 


CARD VI. Failure: 120”. 
(Shakes head.) I don't have any idea about this one either... are 
these supposed to be pictures? _.. I have never seen anything like it. 
CARD VII. Failure: 120”. 
I don't know what this is... have no idea.. 
to try to represent... I don’t have any idea. 
CARD VIII. Reaction time: 35”. Total time: 90”. 
... These look like animals (side pink) --- That's all I know about 
that one. 
SCORE: DF+AP. 


CARD IX. Failure: 120”. 
_ I don’t have any idea. Are they animals? Are they? (What do you 
think?) I don’t know what they are. They don’t look like anything to 
me. I am positive; I have never seen anything like it. 


CARD X. Failure: 


k Whew! I don’t have any ide: 
now... I don't know. 


. If I had an idea what 


150”. 


a what that could be... I sure wouldn't 


To test the severity of the blocking indicated by the many failures, 
the test was readministered. On Cards 1 and II he saw nothing; on Card 
referring to the head of 


III he saw “the head of a bird of some kind”, 
the popular figu Card IV he saw “some leaves” 


re (Do F+Ad). On 
ecause “they looked like oak leaves; shaped that way and the color, 
the ridges in it (W FCh=Pl).” On Card V he saw no I 
he thought “it could look something like a hide of a long-necked animal” 
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because of “the color, I mean a wolf or animal of that color, light, 
tawny (W FCh+Ad P).” On VII, he said, “That looks like a cloud in 
the sky, lots of rain in it—shaded over here (W Ch Cl) .” On vill He saw 
nothing new. On IX he finally saw “something like a man's head” E 
the lower pink (D F+Hd). On X he said, “Looks like small leaves Ter 
there in the inside yellow. (?) It has the shape—zig-zagged—and a brow 
ish color (Dr FC+PI).” 


Summary of Responses 


R: 6 (6) EB: 0—0 (.5) 


W5 (8) F+2 (2) A2 Ww% 83 (67) 
D1 A) FC (14) Ad 1 (2) D% 17 07 
Do (1) FC’ 1+ Hd (1) DR% 0 (8) 
Dr (1) FCh 1+ (1+, 1) P11 (2) 
ChF 2 At 1 F% 38-67 (33-75) ng 
Ch (1) Blood 1 F+% 100-75 (100-78) 
Qualitative Giona (l) A% 50 (42) 
Peculiar 3 H% 0 (8) 
Decay 1 Ath 8 
Failures 6 


P 3 (1) 
P% 50 (33) 
ANALYSIS OF RESULTS 


BELLEVUE SCALE 


The scatter indicates a schizophrenia with chronic features. The 
great drops in Arithmetic and Similarities are the diagnostic indicators: 
Some organic cases have such drops but they would not be expected t° 
obtain superior scores on Object Assembly and Digit Symbol, the latter 
two being particularly vulnerable to impairment by organic factors. 
The big drop of Similarities is indicative of chronicity as are the twn 
high Performance scores. The scores on Object Assembly and Digit 
Symbol, in a setting of schizophrenia, indicate blandness. The relatively 
low Vocabulary score together with the good psychomotor efficiency 
suggests simple schizophrenia as the diagnosis. Since the patient reache 
the second year of junior college, it must be presumed that his low scores 
reflect the decline of intellectual abilities associated with chronic schizo- 
phrenia. 

The qualitative features bear out the diagnostic hypothesis advanced 
above: David Copperfield wrote Hamle 


a 
i is i t (despite the subsequent ©? 

rection); Egypt is in the Western Hemisphere; Paris is 3252 miles from 

New York; there are 53 weeks in a year. All these combine to indicate 
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serious disorganization of the memory frame-of-reference. Conceptual 
disorganization is manifested in the following: orange and banana have 
the same vitamins; dog and lion can both grow, can be the same color, 
can eat the same food; air and water have molecules; wood and alcohol 
because you can see something 
nough; praise and punishment 
body and praise them later. 


have air in them; eye and ear are alike 
and hear the same thing if it is close e 
are alike because you can punish some 
These are syncretistic or concrete and fabulated concepts: if one grants 
his conceptual premises, anything can be related to anything else, since 


there are infinite possibilities of superficial, non-essential similarities 
of attributes and infinite possibilities of concrete contexts in which 
guillotine, seclude, afflic- 


things may co-exist. The responses to fable, 
ticn, imminent, and chattel in the Vocabulary subtest also support the 
inference that there has been a decline of intellectual abilities. 


RORSCHACH TEST 

eme blocking (6 failures, 6 
flatness of ideational and emotional ex- 
ing responses and the 3 additional shad- 


ing responses indicate that he still feels anxiety and is not completely 
bland, In fact, 6 shading responses out of the final total of 12 suggest 
a persisting anxiety state of the dull, oppressive, restless, vaguely uneasy 
variety so often observed in chronic schizophrenics and one which might 


well flare up into acute panics. The disorganization already evident in 
the Bellevue Scale would speak for highly inappropriate precipitating 
factors and manifestations of these panics. The high F+% is deceptive; 
it does not reflect good reality testing at all. It is based on a very few 
responses and these are gross, more or less common ones, of the type 
to which blocked or retarded subjects are usually restricted. In addition 
there are three peculiar verbalizations: one where he refers to Card I as 
“brownish”, a second where he speaks with unwarranted specificity of 
“red and white corpuscles” on Card I; and a third where he spontane- 
ously says “leaves” on Card I when he means only one leaf. The last 
type of verbalization is not unusual in schizophrenic records; often the 
verbalizations are in the plural—“bats” or “butterflies’—when only one 
is seen. These verbalizations are peculiar because they reflect a break- 
down in interpersonal communication. The coming about of the res- 
ponse may be conceived as follows: the patient is referring to an associ- 
ative process set off by 


his percept—thinking of leaves because he saw 
a leaf—but he offers a report of the subsequent association as a statement 


The summary of scores indicates extr 


spontaneous responses) and 
perience (EB 0—0). The 3 shad 
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of the percept itself. On Card I'“...couldn't it?” has a naive quality; 
in this setting it suggests inappropriate, childish dependence. The FC 
elicited during readministration of the test suggests that vestiges of 
adaptive efforts are present and that this may be a docile, subdued 
schizophrenic. The response, “deteriorated” leaf, on Card I has a special 
implication: responses referring vividly to decay, rot, deterioration, OF 
spoiling generally express subjective feelings of decay and worthlessness, 
and often refer to masturbatory guilt. 


Test Report 


Intelligence and Thought Organization: The level of intellectual 
functioning appears to have suffered a marked decline. The present 1Q 
is only 90, dull normal range, and premorbidly—to judge from his fund 
of information—was at least in the high average range. Memory and 
concept formation appear to be disorganized, and ability to concentrate 
is profoundly impaired. Striking blocking is also indicated. 

Emotional Factors: Emotional experience in general appears tO be 
flat. Acute flare-ups of anxiety with bizarre features are likely to occur, 
but he is probably passive and subdued for the most part. Feelings of 
decay and worthlessness are likely to be present. 


Diagnostic Impression: Simple schizophrenia. 


CLINICAL SUMMARY 


year old boy from a small midwestern town 
overprotective, domineering, neurotic mother- 


ve been fairly tolerant. The mother tried hard 
boy”, whi 


that, while flying, something had “ 
past few months he has felt th 
has had difficulty in concentr. 
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b > : 
ee ee dinate oe ete 
ene ica p. wo weeks before his examination 
ot e became confused and went to sleep on the floor of his house. 
; € was awakened by the sound of fire engines and went into the street 
eeling dazed. He developed numb sensations in the back of his head 
and in his chest and fainted upon re-entering the house. He was un- 
conscious for about five minutes. When he came to, he asked who had 
hit him. He continued feeling dazed and confused and could not con- 
_ centrate. His conversation wandered. One evening, several days later, 

he was found standing in the bathroom in a dazed condition and had 
to be helped back to bed. He cried for several minutes. Since then he 
has felt wobbly when walking, has been unusually thirsty and his hands 
shake. He has been hearing music from afar in his ears and has heard a 
vague mumbling of men’s voices. He reports that during the past year 
there has often been a numbness in his arms and legs. His conversation 
has rambled during interviews, and he has occasionally laughed or 
grinned inappropriately as he talked about his illness. The diagnosis 


was simple schizophrenia. 


SCHIZOPHRENIC CHARACTER: WORD ASSOCIATION TEST?) 
Mr. W. Age: 24. Education: College sophomore. Occupation: None. 
Marital: 1 year. Father: Lawyer. arly Environment: Big city. Family 
sition: Younger of 2. Religion: Protestant. 
(?) My wife's name is Hattie and I call her Hat 
B p—1’—shade. LOVE-—1.5”—hate (he shrugs) . 
OOK-2,.5"—sheet. [ (?) I k ight have had shit in mind, 
1”—mother. PAPER—2”—weight. BREAST— 

elephant. DRINK 

~2"—whiskey. PARTY—2’—orgy: [ (?) The parties I've attended; the 
astic value. In our gang, we would call 

É SPRING-—2”—bird. [ (Image?) No; I remember 
thinking of leap after I said bird. BOWEL MOVEMENT-—2"-—leap. 
[ (?) The word was a carry over from spring.] RUG—3”—furniture (he 
fire. [(?) I don't know. I think I was 

fire after furniture. (?) I haven't the 
apping oneself in a rug when on fire. 
HAIR—3"—mess (he shrugs and smiles). [ (?) What was the wor 
was in reaction to boy friend. I think... hard 
ea.] SCREEN-—3"—air. PENIS—2”—ejacula- 
FRAME-2”—window. SUICIDE-1.5”— 


not administered and a 


i 2) Due to lack of time, the recall part of the test was 
umber of inquiries were omitted. 
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tions 
escape. [ (?) What word did it come after? ... I got emergency reactio 
wink bo) Oe d, a desire to escape. (Did you have a eee 
then?) Yes, I was trying to determine how to meet it. to shock you: 
think of as far-fetched things as possible, and was also og tee thoughts 
the two are completely contradictory. I was trying £0 be st. [(?) I as 
to the level of verbalization.] MOUNTAIN—2.5’—brea a Ee prëast 
sociate mountains with breasts. (Image?) I had an oo 1.5”—penis. 
coming out of the earth, a great big monster one. ] ES, 5/—live. 
[ (Image?) I think afterwards. (?) A phallus.] ore e enbamas 
VAGINA—2”—cavern. TOBACCO-1"—smoke. MOU hae 0) I think 
sed. [ (?) What word comes before it? (1) And before i n appropriate. 
my response was waiting to come out when it would be os app a block 
(?) It was not conscious, it was fore-conscious. (7) Ther riate then.] 
there. (?) I don’t know. I must have thought it was PPPRP 2.5”—guilt. 
HORSE (heard WORSE) —4”—better. MAS TURBATIO] 5m the time 
WIFE—1”—spirit [ (?) It’s another word I had on tap H wildly. ] 
you said horse. (?) I love to ride and gallop and I laug ce you ot 
TABLE—3’—filibuster. | (?) Here also I had resentment aan Yola 
causing emergency reactions (reports body trembling). NONNE Sughi 
come—wait, one way of tabling something is to filibuster. (?) wife. 
of it just now.] HORSE—5”—fury. | (?) The same fecling as Ox ation 
FIGHT—3"—cataclysm. BEEF—1.5"—stew. STOMACH—2"—se o stom- 
{ (?) I had an image that was half kinesthetic and half maven Cem 1 
achs pressed together. (?) Male and male.] FARM—3—eat. M ee out 
—woman. TAXES—2”—death. NIPPLE—2”—tree. [ (2) I saw a “thought 
side the window.] DOCTOR-2”—bills. DIRT—2”—eat. [ (2) 1 know. 
of Pearl Buck’s The Good Earth. (Connection with eat?) I don't rd on 
CUT—2”—wound. MOVIES—2”—emergency. { (?) I had that fm age?) 
tap. I did think of a fire—the Wechsler-Bellevue question. uf Tisease: 
Yes. (?) It's too vague to be recalled.] COCKROACH—3.5 N-2"— 
BITE ~3"—hard. DOG—3”—sheep. DANCE —5"—intercourse. an G 
phallic symbol. WATER-2"—drink. HUSBAND _1'—_wile. MUE The 
act, WOMAN—2"—man. FIRE—3.5"—joy. [ C) I don’t know. (7) sock. 
idea of horse and spirit was there in the background. ] SUCK valent 
MONEY~—1.5”—power. MOTHER—2”—hate [ @) I have an ae 
d her. I couldn't think of anything to say. The fee Goal Is 
towards you at the time. The feeling was: My atient- 
nothing sacred? What is he going to say next?] HOSPITAL—3"'—P 


GIRL FRIEND—2""—boy friend. TAXI—2”—movie. INTERCOURS 
4”—grass (he shrugs). [ (?) It’s nice on the grass sometimes, an! 
looking out the windows.] HUNGER~2.5"'satiate, 


ANALYSIS OF Worp ASSOCIATION TEST RESULTS 


This test is included partly to indicate how wild the associations o 
a schizophrenic character can become, and partly to offer a collection ° 
examples of schizophrenic responses, any two or three of which mar 
occur in the Word Association tests of other schizophrenics whose te 


BRIEFER CASE STUDIES 323 


results are less spectacularly diagnostic. This subject was a twenty-four 
year old psychology student at a large western university, who had had 
several months of non-psychoanalytic therapy but had wanted to be 
psychoanalyzed and had done some reading of Freud’s basic works. 
The record will be analyzed primarily from a diagnostic point of view 
and a number of responses with significant content will be ignored. 
Hat-‘girl”: the response is conceptually distant in two ways; in the 
first place the conventional concept hat is ignored, and in the second 
place the intervening thought is wife, which is not verbalized; instead 
he apparently goes on to think, “My wife is a girl (female) ,” and says, 
“Girl.” Book—"sheet”: inquiry was made because of slight delay in res- 
ponding. He reports that a clang association either led to the word 
sheet or followed it. This in itself would be strongly diagnostic, but 
when, in addition, a “vulgar” word reaches conscious expression in this 
innocent context, the response takes on an even more malignant 
quality. It suggests that consciousness is crowded with normally re- 
pressed or restricted ideas, and, because of his blandness about this and 
Other responses, that these ideas are highly intellectualized. To make 
Matters worse, as we will see later on, there is no reason to be sure that 
this thought process occurred originally; the word shit may well have 
come to mind only during inquiry. This only adds to the schizophrenic 
quality of the responses since it implies pathological fluidity of oo 
ries. Bowel movement—“leap”: this is a characteristically schizop -a 
perseveration from the previous stimulus word spring. Boy friend— ire 
is a similar perseveration, but this time conceptual distance is also in- 
volved. After he had said “furniture” in his response to rug, his thoughts 
apparently raced along to the idea fire. In this instance a destructive 
rather than a sexual idea occurred in an innocent context, but the 
Schizophrenic quality remains the same. In this test, when sexual or 
aggressive ideas intrude into consciousness regardless of the immediate 
Context of ideas, disorganization is indicated. The explanation io 
Ping oneself in a rug” makes the association even more arbitrary an 


extravagant, À 

Chair—mess’”: at this point he Seems to be blandly falling back on 
Perseveration as a basis for explaining unrelated answers; whether or 
Not this is really perseveration is less important than the fact that by 


i l its, i at he has 
asking, “What came before?” he casually admits, in effect, th: t he 
rol his own associations. His intro- 


a disordered mind and cannot contro” i A 
duction of boy friend—“‘mess” in this connection sounds potentially 
Meaningful, but its conceptual distance, its absence of important mediat- 
ing ideas, is still diagnostic. Suicid again he seeks for an 


e—“escape”: 
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explanation by perseveration but this time fails. He then rationalizes 
the response in terms of a desire to avoid or “escape” the entire testing 
situation. The further explanation is of a type indicative of strong 
obsessive features in that he has a dim awareness of unverbalized feelings 


and images playing into the association process and attempts to capture 
them. 


Mountain—“breast”: this follows from a fantastic image and is prob- 
ably based on psychotically elaborated oral fantasies. Snake—“penis’ 
makes clear the fact that intellectualized psychoanalytic information 1$ 
used indiscriminately. Vagina—‘‘cavern” is made of the same stuff, as are 
dance—“intercourse” and gun—‘phallic symbol” later on.3) Mouth— 
“embarrassed”: in this instance he seeks to establish a perseveration from 
two words back, an even more peculiar quest. His explanation implies 
that the word was hovering about because it expressed his general re- 
action to the test and that he therefore had to get it out. But to express 
it regardless of the current context of ideas is distinctively schizophrenic. 
It is not too certain that this was the actual thought process leading tO 
the response—“‘embarrassed” may be expressive of a reaction to psychotic 
oral fantasies of the mountain—“breast” type after all. This unreliability 
of explanation is indicated by the fact that from this point on he 
abandons perseveration as an explanatory principle and falls back oF 
hovering ideas or words “on tap”. With a subject as fluid as this, 10- 
quiry is like digging in loose sand. 

Wife—“spirit”: here he says the idea was ‘ 


‘on tap” since he heard 
the word horse. This is indicative of fluidity o 


f memories since he did 


not hear the word horse when it was first called out and actually heard 
it for the first time two words 


€ f after he heard wife. The actual idea as- 
sociated with horse has a “wild man” quality and is indicative of drama 
tic, more or less bizarre acting-out behavior. Table—‘filibuster” is 
extremely distant conceptually, if his explanation can be trusted. Ordi- 
narily it would be trusted but we cannot be certain of this here becaus? 
so many of his explanations have an after-thought quality, and may 
be confabulations rather than more or less accurate introspective reports 


Again it must be stressed that the fatt that these explanations are offered 
at all is indicative of a schiz 


: = ophrenia in which bland intellectualizing 
of highly autistic thinking and bizarre behavior is conspicuous. Horsé 
—“fury”: this is apparently the direct expression of his emotional Te 
action to horseback riding, but again the response is conceptually 


2) Even subjects who are well-versed in the field do not ordinarily give this tYP® 
of association. 
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ae h sh ma sg to ate examiner the fabric of ideas and 
r nd the idea horse. The response takes for granted 
considerable knowledge on the part of the examiner and does not re- 
spect his almost complete ignorance of the patient's subjective experi- 
ences and attitudes. Such a response is clearly indicative of the break- 
down in the system of communication of ideas and feelings which charac- 
terizes schizophrenic conditions. The elliptical verbalizations in the 
Thematic Apperception Test of the acute paranoid schizophrenic dis- 
cussed in Chapter Three have the same implication. The “resentment” 
against the examiner expressed calmly during inquiry as one determinant 
of the response is noteworthy more for its pathologically intellectualized 


quality than for its intensity. 

Stomach—"sensation”: inquiry elicits clearly peculiar thinking. He 

reports that his image was “half eidetic’, again demonstrating inappro- 

priate intellectualization of psychological concepts. The content of the 
f his connection of the 


image is clearly homoerotic and is reminiscent O 
words “mess” with boy friend, “embarrassment” with mouth, and, later 


on, of “cock” with suck. Nipple—‘‘tree”: surprisingly, he makes no at- 
tempt to rationalize this unrelated response. This response implies an 
evasion, a refusal to cope with the oral connotations of the stimulus 


word, A better organized subject is not expected to resort to an unrelated 
response as a means of escape. Dirt—“eat": a conceptually distant associa- 
tion mediated by a thoug k. The content is prob- 


ht of Pearl Buck's boo 
ably expressive of another bizarre schizophrenic fantasy. 
Movies—"emergency": 


here he reports that an idea was “on tap” 
which had been stimulated the previous day while he was taking the 
Comprehension subtest of the Bellevue Scale. Carryover of ideas stimul- 
ated by previous tests is not infrequent in the records of schizophrenics. 
In this instance the explanation is unreliable, since “emergency” has also 
been thrown about as a description of disturbed reactions in the course 
of this test. Bite—“hard” probably 


relates to the many other bizarre 
reactions to oral words. In general these have a perverse, sadistic, and 
fantastic quality. Fire-“joy"? a conceptually distant 


association; he 
links the response with a hovering perseveration of the horse and spirit 
ideas although he does not explain how words which give rise to ideas 
of fury can also give rise to ideas of joy. In schizophrenic style, he as- 
sumes the presence of certain contents of awareness in the e 


xaminer 
and regards his actually incomplete communication as fully 


adequate. 
It may also be, however, that he is confabulating here: his thinking is 
so disconnected and so removed from the usual conceptual rules govern- 
ing thinking that he cannot accurately and immediately relate his res- 
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ponses to the stimulus words. Inquiry therefore poses an intellectual 
problem and he blithely free-associates to find the solution to this prob- 
lem. Finally, he may be expressing sadistic pleasure here: feclings of Joy 
at destruction. Mother—“hate”: he blandly relates this to “ambivalence 
toward his mother—a one-sided expression of ambivalence to be sures 
He blandly offers another determinant: his “hate” for the examiner 
because the examiner has been probing into sore spots. 


This test record yields a psychological portrait of a person whose 
thinking and memories are extremely fluid, whose affects can be both 
inappropriately intense and bland, and whose intellectualizing reaches 
the limits of bizarreness. The content o 
possibly overt homoerotic trend 
tremely autistic and perverse fa 
intense sadistic impulses, 


f his responses indicates a strong, 
» impulsive and bizarre acting-out, eo 
ntasies—especially in the oral area—an 


CLINICAL SUMMARY 
This patient's histor 


friends, homosexual as well as heterosexual relations (he prefers the 
former) , some impulsive stealing, a bizarre and exhibitionistic attempt 
er, a bizarre homocidal attempt on 4 
ure during one of his frequent argu- 
is homocidal attempt he was hospital- 
hock treatments. He told his history 
- He reported compulsive “undoing 
ng watched even though he denied 
uctive fantasies. Intellectualizing and 
r of warmth were evident throughout 


: ; ic or 
€ was diagnosed as an ambulatory schizophrenic © 


schizophrenic character, 


INCIPIENT SCHIZOPHRENIA: RORSCHACH TEST 


Miss B. Age: 33, Education: M i 
Teacher; social work student, ‘tear 
man. Early Environment: B; ; 
Religion: Jewish. 


Music Education. Occupation’ 
i Single. Father: Skilled trades 
1g city. Family Position: Youngest 0 


CARD I. Reaction time: 7” 


1. It might look like a Pats 
might be two witches di 
looked like the shadow o 


- Total time: 75”, 


i „pat in flight, I might add. 2. Or it 
oing a devil's dance? (side Benten = [O Ths 
c 


f them (upper side Projections) , so much larger 
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and the same general shape. The color was somewhat li 
3 t lighter too, if I 
remember the color correctly.] I don’ AE thi 
romano igs ors ectly.] on’t know... can’t make anything 
SCORES. 1: WF+AP. 2: D MC’+H Peculiar. 


CARD II. Reaction time: 8”. Total time: 120”. 
It looks like it might be two old men with these skull cap things on 


their heads, playing this clap game... what's it called?... knee to 
knee. [(Old?) They seemed to be sitting down, knees together for sup- 
looks like it might be two 


port, shoulders hunched over.] Also, it 
soldiers pretty well mutilated and bleeding pretty badly. [(?) The legs 


seemed to be bleeding and ed up and bleeding too.] 
It might be two old hags long beak noses, 
mouths partly open, going 

SCORE: W M +H P Fabulation; 


CARD III. Reaction time: 10”. 


1. It looks like two men who are dressed in ol 


collars, playing... what's that English game?... | ¢ 
something. They have their hands holding something, and about to hit. 


2. Maybe that red butterfly (center) is what they're trying to hit V... 
3. Upside down it looks like a butterfly that’s been completely dis- 


membered (all of black) - [ (?) This would be part of the wings (leg of 


popular figure) .] -F 
SCORES. 1: WM+HP. 2: DFC+A Fabulized-combination Ag- 
gression. 3: WF-A Aggression. 

8”. Total time: 100”. 


CARD IV. Reaction time: 

1. It looks like it might be a air of seven-league boots of fairy tale 
fame, great big re ah fancy thing at the knee... V 2. Upside down, 
it looks like it might be an old-fashioned candelabra hanging from the 
ceiling with two whatchamacallit . - - It looks like it might be hanging 
in an old, dirty castle and not cleaned for a long time. [ (?) Various 
shades of what might have been dust, some parts dirtier than others.] 

2: W FCh=Obj Orig, Fabulation. 


SCORES. 1: W F+0bj- 
CARD V. Reaction time: 5”. Total time: 70". 
be a nice moth with wings spread out and 


Thi ike it might d í 
antenas ene: going off in flight. [ (Nice?) Its smoothness, the 
Way the wings were spread out, in almost perfect balance. ] V Upside 
down it looks more like a bat. (Hands card to examiner.) (Else?) 
+A... No. , 
SCORE: W F+A P Fabulation. 
CARD VI. Reaction time: 8”. Total time: 180”. 

l. This might be a part of the human skeleton or backbone, pretty 
well noticeable (all except upper D)- I'm sure it’s just the back: there 
is not enough variety of contours in the middle section for it to be the 


heads were bash 
having a terrific quarrel; 
to town on each other. 

D CF Blood Aggression Aggression. 


Total time: 120”. 
d-fashioned, high stiff 
cricket or croquet or 
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front. [(?) It had a dark vertical backbone coming down and round 
that might be part of the back. (?) Two sets of what might have fice 
arms or legs, and legs.] 2. It looks like it also might be, the — s 
figure on top looks like it might be a butterfly suspended on a ro + 
some kind. 3. The bottom could be some larger type of insect. 4. I don 

know if it would be a fungus growth, something of that SOTE growing 
on this piece of twig perhaps (twig is upper D). [ (?) It doesn't have 

particularly definite shape and yet it’s varied in color, speckled qua E 
to it.] V 5. Upside down it looks like it might be some kind of a ie 
Somebody just finished whirling it around so it's wider in the m ir 
part than on top or bottom. [ (?) Extended bits of what might be flame, 
after twirling the torch. (?) Narrow and pointed. ] 


SCORES. 1: D F (C)+At. 2: DF+A. 3: D F—A. 4: W Ch Fungus. 
5: W F=Torch Orig. 


CARD VII. Reaction time: 23”, Total time: 160”. 


1. It looks like it might be two little Scotties hopping off in opposite 
directions but heads turned t J t 
might be two airplanes (dark lines in lower middle Dr) coming o 
from under the clouds (rest of blot) into the clear blue sky (cente 


mouth in lower space.) ] V 
dancers on their toes, dancing 


and yet not so far apart. Heads practicall uspended. [@) 
Had a decorated hesdp PEAY votei, arms sisp 


SCORES. 1: DF+A (P a Be = 
3: WS F—Mask ( ‘es a 


CARD VIII. Reaction time: 15”. Total time: 120”. d 
1. This pink one looks like a ver ?) Shape an 
coloring... and then it seemed to a four wings, ev oa ee side, 
one overlapping the other. They seemed to be moving in an upwar 
direction toward the top of the tree. (?) Antennae, the antennae were 
facing in that direction. ?) The two animals on the sides (see secon 
response) were also going, what seemed to me, toward the top of the 
tree, so it seems logical that the butterfly would follow in the same 
direction.] 2. These look like moles climbing up a tree, getting into thE 
branches of a tree. [ (Tree?) Color and spreading branches, leaves ove 
lapping so as to get the impression of one mass (gray-green and blue). 
It came up to a point and was tapered.] ...V...I don't know.-- Seem 
to me once I've gotten an impression of something... If I started 0U 
with something else... 


SCORES. 1: D FC+A Reference Idea. 2: D F+A P; D FC-+ Pl Com- 
bination. 
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CARD IX. Reaction time: 40”. Total time: 225”. 


the impression of limbs or loose garments.] I don't know if I’m saying 
kas 1 5 int where two devils are doing a weird 
ce; don’t know if they're devils (orange), -- - waving arms, peaked 

i f a cauldron with a fire 


ducks with some other kind of 
on top of whom is standing a 


large bird (red) of which we can see only thi 
d doesn’t have its head showing 
} f it. The bottom ones could be 
hens with a big broad breast (lower contour of orange). The green 
ones look like ducks, and I don er is (red) . [ (Ducks?) 
think the web-like feet. (?) 
SCORES. 1: Peculiar; (W) 
D CF Fire Confabulation Contamina 
F—A; D F+Ad Confabulation. 


CARD X. Reaction time: 38”. Total time: 195”. 

1. It looks to me like this might be all varieties of insects gnawing 
at human skeletons bleeding to death or have bled to death... bloo 
all around (pink)... they're gnawing on them, chewing them to pieces. 

(?) Round part of back in through the head. (One skeleton?) Yes.] 


. Looks to me like two rats on top ay) have already gnawed at the 
5 practically dismembered it from the rest 


back of the n ay shaft, 
of the body. Rae) oe to be gnawing with particular vigor. (?) 
i i . And these wol yoe E 
Nsects th ide blue), seem to be hitting the side and shou er 
A ie, va of trees (upper green). [ (?) Some kind of 
nd wings spread. (Tree?) Shape 
a branch or log. (?) And the colon h 
4. Some seem to already ood meal and are running o 
(orange and sepia). [(Kind?) i range); big tail and brownish- 
reddish color, or a mouse. (Other?) Something of the mouse family, 
mole or rat (sepia). (?) La ish nose, had last pick at the body.] 
‘a These two worms (lower green) are picking at i 4 
backbone (rabbit head) --- V eeeAe EC) Seemed to be crawling, wiggl- 
ing, might have been a green _ of... caterpillar.] 


eculiar; D M +H; 
2: (W) D F+A; 
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i i 1: DF-Ats; DC 
SCORES. Confabulation Oral Aggression. ita 
Blood. 2: D roa Fabulation. 3: DFA (P); D FCP1 Confabu 
tion. 4: D FCA; DF+A. 5: DFC+A. 


Summary of Responses 


R: 37 EB: 6—6.5 


» 0 
W 12 (2) F+ 6 A 16 (8p) ze hM 
D 24 F— 6 Ad 1 D% > 
Dr 1 F+ 3 H 4 Dr% 

Fæ 2 Obj 3 

oe M44,1- Ar? E% ree 
Qualitative MC’ 1+ Cl 1 F+% 
Fabulation 6 FC 4+, 1+, l= Pl 2 o 46 
Confabulation 4 CF 2 BI 2 A% it 
Contamination Tend.1 C1 Fire 1 Hý% (2) 
Peculiar 3 F(C) l= Fungus 1 Pi 14 (18) 
Combination 2 FC’ 1+ Torch 1 i ee ee 
Aggression 5 FCh l= Devil Mask 1 Orgy 11 
Oral Aggression 1 ChF 1 Witch 1 Orig% 
Reference Idea 1 Ch 1 Gnome 1 


ANALYSIS oF RORCHACH Test RESULTS 


; t 
The summary of formal scores has only a few features which sugs°s 


pathology. There is nothing striking about the manner of approach; 
the EB and color distribution a 


tent is fairly well-distribute 
low for a dilated record wi 
confabulations, the conta: 
verbalizations and one M—. Wit 
responses and verbalizati 
phrenia. However, there is 
pure C is ordinarily mor 
phrenics. Clearly inappropri 
fest, the symptoms are li 


to be present. 
Card I: Two witches should 


il's 
Å be doing a witch’s dance, not a we 
dance. The mixed metaphor quality should not be dismissed casuta 
4) When the DRY, is high, an FLY, 


z be accep 
Taksi- somewhat lower than 65% can still 
able as not indicating impaired reality 


testing. 
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_— of some degree of disorganization until proved otherwise 
bd oa Gali absence of supporting indications. Card II: The initial 
ai ge as a playful, though subdued, quality, but quickly gives way 
enna re-interpretations with highly aggressive content. It is as if the 
s over aggressive fantasies were quite fragile and served only to 

effect a slight delay. The “mutilated soldiers” is a fantasy indicative of 
morbid, sadistic preoccupations. The “quarreling old hags” is a type of 
Pae not infrequently found in the records of paranoid subjects; 
oe content suggests a hostile conception of and relation to other women. 
ard III: Again an initial attempt at play gives way quickly to an ag- 
gressive fantasy, which this time is arbitrarily conceived. Men do not 
use cricket sticks to kill butterflies. A generally sadistic orientation 
becomes evident. The third response continues in the aggressive vein, 
but this time brings in the idea of bodily mutilation. This type of con- 
tent has been found in general to be indicative of subjective feelings 


of having been mutilated, which feelings often refer to castration fears 
or fantasies. Card IV: The candelabra in an “old dirty castle” has a 
symbolically sexual quality, but cannot be safely interpreted in this 
context. It may imply feelings of worthlessness. Card V: A “nice” moth 
expresses a noteworthy degree of sensitivity. 

Card VI: “Fungus growth” continues the motif of worthlessness 
and decay. Fungus, rot, and the like, have an especially morbid quality 
and occur most frequently in schizophrenic records. Milder expressions 
of these feelings are seen i or branches, “worn and 


n “withered” leaves 
tattered” clothing, and so forth. Whirling objects (5th response) have 
been found to occur with grea ords of subjects with 


t frequency in the rec 
acute homoerotic conflicts. Card VII: The symboliclike “two airplanes 
coming out from under the clouds” 


is seen in the area frequently inter- 
Preted as a vagina. symbolic-like responses i 


n “sexual” areas occur 
mainly where paranoid pathology is involved. For example, one man 
in a paranoid state saw “a gUn emplaceme 


nt in a strategic position” in 
this same area. Paranoid pathology is also suggested by overabstract 
quire consi 


W's of the type that re derable perceptual reorganization 
before they fit the assigned content. Seeing Card I as the letter A, or 
Card VII as a shoelace, has that quality. Similarly the “mask” in this 
record would be a mask if a number of perceptual alterations were peT- 
formed. It seems rather likely by now that a paranoid trend is con- 
spicuous. So far, however, there has been no indication that this is a 
fully developed paranoid s EB would be most 


chizophrenia. The dilated 
unusual in all but the grandiose form 


s of that illness. A paranoid state 
or an incipient schizophrenia with paranoid features is the more likely 
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diagnosis. Pervasive, morbid preoccupations are also evident (witches 
on Card I, mutilated soldiers on Card II, dismembered butterfly on 
Card III, dirty candelabra on Card IV, fungus growth on Card VI and 
devil’s mask on Card VII). 

On Card VIII the first conclusive indication of a noteworthy degree 
of disorganization appears in the inquiry into the “butterfly” response. 
Here she states that it seemed to be moving upward and her explanation 
of this appearance includes the totally unrealistic connection between 
the upward motion of the animals on the side and the butterfly. This 
reference idea is also indicative of paranoid thinking. However, she 
threw in first the more acceptable idea about the direction of the 
antennae, suggesting that frank, incautious paranoid reasoning is not 
characteristic. ' 

Card IX: The global impression, “a mass of gnomes... moving 10 
the same direction”, is a malignant M-, since its reality-testing aspect 1S 
exceptionally feeble. The confabulation of a scene involving devils, 
gnomes and a cauldron is the second malignant response on this card; 
the near confusion between or contamination of the fire and the caul- 
dron is the third, and the confabulated tower of animals is the fourth. 
The placing of the cauldron below the fire is especially arbitrary and 


indicates how, once a vivid fantasy holds sway, subsequent reality con 
siderations recede into the background to a pathological extent an 
become subservient to the fantas 


y. 
Card X: Her most morbid and confabulated response bursts forth 
here: the fantasy of devouri 


: f ng or being devoured is so intense has 
reality testing breaks down and the global impression of “skeletons 
and “blood all around” becomes dominant; only the examiner’s reality- 
oriented inquiry brings her to check the blot more carefully and realize 
me can sustain only one skeleton and only one bloody area ais 


quite orderly. There was no exit 3 tay M 
scatt alizatio! 
the Bellevue Scale; le sr er or peculiar verb: 


ikingly inappropri associations. 
Because the Rorschach Test is, e aren 
disorganization, and because 


5) The TAT was not administered, 
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the Rorschach ‘Test’s florid quality, it is unlikely that a fully 


developed psychosis is present. Incipient schizophrenia is therefore the 
more cautious diagnosis. Morbid preoccupations with sado-masochistic 
content and paranoid thinking appear to be the most dramatic symptoms 
of imminent disorganization. Adaptive efforts are still being made and 
extensive withdrawal has not yet taken place; inap 


propriate affect 
should not be conspicuous in the clinical picture. 


CLinicaL SUMMARY 


This patient manifested no signs of disorganization in her clinical 


examination. It was noted that she tended to project the blame for her 
l failures, and that she ap- 


history of educational, vocational and socia r : 
peared to be defensively withholding material during the interviews. 
The chief symptoms were anxiety a irritable outbursts 
and a withdrawal tendency. The test results make a significant contribu- 
tion to the clinical understanding of this case. 


Chapter Five 


CONCLUDING REMARKS 


£ naive orie: 
of diagnostic implicam 
dications of anxiety, gor 
ing with aggressive impul na so forth, ASi 
is, the reader wil] have Ser pulses, and 


would back up a chapter 2 
5 however, woefully lacking, and any su 


d 
ly have been even more loade: 
bes, somet 


was written at The 
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psychiatric syndrome on the one hand and the psychological test syn- 
drome on the other. This split reflects the same diagnostic emphasis; 
otherwise I might have offered a unified description of each clinical 
condition in which the contributions of both clinical and test findings 
were combined. 

This same difficulty stood in the way of another possible ap- 
proach to the material in this book. In the case studies in Chapters Three 
and Four there are no attempts to integrate the final test report and the 
summary of clinical findings. The clinical summaries have been included 
mainly to give the reader a rough idea of the kind of person who could 
give each particular set of test results. This, however, is only the begin- 
ning of the job; ultimately it will be necessary to peg each conclusion 
from the test results into its appropriate hole in the clinical picture of 
the patient—confirming, amending, Or amplifying the detailed clinical 
impressions and not merely the clinical diagnostic impression. But 
here, too, the limitations imposed by our own diagnostic emphasis plus 
the general absence of research data in this area precluded an attempt 
of this sort at this time. The contributions of test results to problems 
of therapy and prognosis were also not discussed here for these reasons 


among others. l 

There are several respects in which the reader may find za Loa 
pensation for the shortcomings discussed in the above paragrap — 
I have attempted to call to the reader's attention the role - h 5 E ja yis 
of verbalization in any type of testing, whether it r ne Se as a 
sis only or to personality description only. The pa "n P n ee 
zation is that aspect of our test results which is aise bd pe 
functioning and least dependent upon the parem p con nits 
in which we have involved him. This style of verbalization, 


i i ient has 
i i i f the ways 1n which the patien 
So ingrained and so ee with himself and with the world 


attemp nd is attempting, a Ai ionships 
aben be, often yields the clues to the sn Feng po 
and implications in the test results. And Se de ations, they elicit by 
can be called artificial with respect to real hs e si ae a abio 
their very artificiality dramatic and, there: = be qaa aie 
of style of verbalization. A sensitivity to oe "ible in diagnostic or 
nuances of verbalization e: maBpe 


descripti sis of test results. E 
np may find this volume’s deficiencies offset by 


Secondly, the reader i uae! 
the ae a of the results of a battery of tests appin — 
as ‘a The juxtaposition of these various records 

ty of cases. > 


appears to b 
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reader an opportunity to appreciate the great potentialities of these 
psychological tests used simultaneously. 

Finally, I should like to point to the attempt that has been made in 
these pages to verbalize the step-by-step process of interpretation of test 
results and the elaboration of differential diagnostic arguments. It is 
important to the future of the practice of clinical testing that our 
methods of analysis be presented in publications with as great care as 
our conclusions. Only if these analytic principles are exposed to general 
view and thereby to general criticism can we hope to refine them, render 
them more communicable, and reclaim them as much as possible from 
the realm of private insights and “art”. 


Dw: 


Appendix 


Scoring Symbols for the Rorschach Test 


AREA OF RESPONSE 


all or nearly all of the blot. 
— of the blot which are relatively large, clearly set off, and 
requently interpreted. 
ff from the bulk of the blot. 


oe tee: not tiny areas, clearly set 0 

as, or relatively large areas W 

Pai nor frequently interpreted. 

pretation of a contour line. 

j ne large white area in or aroun 
> tively small white area. 

interpreting an area frequently seen as part of a larger area, and 

r area as it would 


retaining the same content for the smalle: 
nterpretation. 


have in the larger, frequent i 
blot to the en 


Teasoning from a part of the 
checking the conclusion against the actual appe 


entire blot. 


hich are neither clearly set 


d the blot. 


tire blot without 
arance of the 


DETERMINANTS 
y on the formal configuration of 


an interpretation based solel 


an area. 
a form response of acceptable or superior accuracy: 
a form response of inferior accuracy; may be vague OF a 
se with some minor inaccuracy. 
with some saving features. 
e human figure 


rbitrarily 


organized. 
a basically accep 
a basically inacc 


a response in which a com 
is seen in action or in some pos 
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table form respon 
urate form response 
plete or ne: 
itio 
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ChF: 


P: “popular” response, 
Orig: “original” Tesponse, 


Combination: combination res 
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an M response with weak emphasis on motion or tension, with 
animal-like features stressed, or with animals in human-like 
activity. 

an M response using a relatively small area. 

a response using form and color, with color subordinate or equal 
to form as a determinant. 

a response using form and color, with form subordinate to color. 

a response based on color alone. 

a response using form and color, based primarily on form and 
with color added artificially. , 

a response using form and color, based primarily on artificial 
use of color. 

a form response in which variations of shadings are important 
in defining the outline or important inner details; may also 
signify the use of the texture of colored areas. s 

a response based on form and black, gray, or white color, with 
these colors subordinate or equal to form as a determinant. 

a response in which black, gray or white color is dominant over 
form. 

a response based on black, gray or white color alone. F 

a response based on form and shading, with shading subordin- 
ate or equal to form as a determinant., 

a response in which shading outweighs form as a determinant. 

a response based on shading alone. 


CONTENT 
A: full animal figure At: 
Ad: animal detail 
H: full human figure 
Hd: human detail 


anatomy 
Pl: plant 


Geog: geography 


bi: obi Arch: architecture 
object Geol: geology 
in Cl: cloud 
MISCELLANEOUS 


given by at least one out of every five subjects 
Or i Siena ge ina popular response. d 

‘ound no more t hundre 
records. han once in every 


(P) denotes a min: 


: ponse in which two interpretations até 
meaningfully related. P 
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Fabuli 
za ct a i 
s Combination: combination response in which two interpreta- 
E ons are arbitrarily related. 
abulation: i i iti 
ation: feelings, motives, qualities or ev 


li Ye : 
e or no objective support 1n the blot. 
onfa 5 Sn TERJE : - 
bulation: associative elaboration without objective support is ex- 


a tensive and arbitrary. 
ontamination: i i i 
amination: two interpretations fuse into one, or the same area 
S i i 
imultaneously stands for two interdependent but logically separate 


ents are alluded to with 


ful communication be- 
ulation; also manifesta- 
f the role of subjective 


interpretations. 

Peculiar: verbalization of res 
cause of illogical, cryptic, 
tion in the response of irrea 
processes or of the objective s 

Queer: the extreme of “peculiar” 
or evaluations. 

Determination-C: pure C response 

dimen or involving “morbid” 

Skoti form aspect of response is €x 

ic: explicit use of form or othe 
abstract idea. 

Confusion: shifting frame-of- 
response. 

Reference Idea: arbitrarily setting YP or emphasizin 
ships between different areas of an inkblot or 


ponse is umsuccess 
or incomplete form 
listic evaluation 0 
timulus. 


verbalizations; bizarre formulations 


usin yellow 
content. 

tremely arbitrary. 

r determinant to represe 


g bland pink, orange or 


nt an 


reference in the course of verbalizing a 


g formal relation- 
between different 


a mean- 


a inkblots. 
utistic Logic: illogical, autistic efforts to derive a response or 
A ing “logically”. , ; ; 
ggression: content of response includes aggressive actions, feelings Or 
events, 
Homoerotic: reversing usual sexual identity of a figure oF sexual organ, 
jnaracteristics on the same figure. 
chewing or 


ual c 


e includes reference to food, eating, 


or seeing mixed sex 
Oral: content of respons 
I other oral activities. : 
ncompleteness: emphasizing incompleteness of figur 
figures are usually seen as complete. 


SUMMARY SCO. 


es, especially where 


RES 


` total number of responses. , 
FC+CF+C with weights of .5 given to 


EB: ratio of M+FM+4Ms to 
FM and FG, ! to M, Ms and CF and 1.5 to Cc. 
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W%: percent of W responses in entire record (R). 

D%: percent of D responses in entire record. 

DR%: percent of Dr+De+S+s in entire record. : F 

F%: first part expresses percent of all pure form responses in entire 
record; second part expresses percent of responses with — 
form (F, M, FM, Ms, FC, F(C), FC’, FCh) in entire a. 

F+%: first part expresses percent of all pure form responses scored P h 
or FÆ; second part expresses percent of all responses wit 
strong form scored + or +. 

A%: percent of A+Ad responses in entire record. 

H%: percent of H+Hd responses in entire record. 

P%: percent of popular responses in entire record. 

Orig: percent of original responses in entire record 


INDEX 


In the index, tests will be referred to by initial letters: B tor 
a E Scale, L for Learning Efficiency, S for Sorting Test, 
for Rorschach Test, A for Word Association Test, and T for Thematic 

B 112, B 209, A 31, etc., the 


Apperception Test. Thus, in Rigidity 26, 
96 indicates a general referen 
ences, and 31 is a Word 
listed in sequence for each te: 
for especially revealing exam 
important differential diagnosti 


ce, 112 and 
Association Test referen 
st. Diagnostic terms a 
ples of diagnostic pa 
ic considerations, 

n 


209 are Bellevue Scale refer- 
ce. References will be 
re not indexed except 
tterns in test results, 
and diagnostic cate- 


the text. The Table of Contents 


gories not considered in detail i 
ay be found detailed discussions of 


indicates the pages On which m: 


diagnostic categories an 


Absurd form, R 69, R 72 
Achievements, 18-19 
Accuracy efforts, R 29 
Adaptive 
— controls, eliminated R 70 
— efforts, R 78, R 82, R 134, R 285 
— “front”, R 154, R 244 
Addictive trend, A 115 
Affective reactions, A 37 
Affects, blunted —, R 70 
freedom of —, R 29 


inappropriate, R 78, T 215 
see also Emotions 
Aggressions 


denial of —, L 305, T 156-158, T 177, 
T 195, T 265, T 294 
pent-up —, L 242 
self-directed —, R 309 
Aggressive fantasy, R 230, R 262, A 23 1 
Aggressiveness, B 153, B 228, S 229, R 55, 
R 59 
Alternative responses, A 31 


Ambulatory schizophrenia, 86 


d specific case exam. 


ples of these. 


Anal content, R 28, R 31, R 4l, R 90 
Analytic ability, R 55 
Anatomic content, R 42 
Anticipation function 
breakdown of —, B 66, B 241-242, A 245 
facile—, B 47 
Anti-social, B 208, T 51, T 215 
Anxiety, B 43, B 132, R 29, R 36, R 37, 
R 114, R 134, R 211, R 285-286, R 319 
Anxiety hysteria, R 29, see also Phobia 
Anxiety tolerance, low, B 132, B 173, 


B 241, R 36, R 50, R 134, R 154, R 294- 
295, T 51, T 135 

Apathy, A 83 

Apprehensiveness themes, T 46, T 135 

Arbitrary color, R 53, R 69, R 78, R 89, 
R 90, R 91 


Attention, B 76, B 77 
impaired —, B 43 
Autistic logic, B 
R 212, A 324, 
Avoidant tendency, B 152 
B 242, R 294-295, A 50, T 51 
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Babcock Test, 14, 26 footnote 

Battery of tests, 18, 62, 79, 96, 335-336 

Belle indifférence, B 33 

Blandness, B 54, B 76, B 77, B 85, B 172— 
174, B 209, B 228-229, R 86, R 91, R 175, 
R 230, R 262, T 178 

Blocking, R 36, R 82, R 84, A 31, A 45, 
A 60, A 74, A 84, A 86, T 37, T 46, T 86, 
T 136, T 298 

Bodily preoccupation, R 41, R 44, A 42 

Breeziness, B 153, B 209, S 229, A 156 


Callousness, T 51, T 56 
Castration fantasies, R 309, R 331 
Catatonic schizophrenia, 23 footnote 
Cautiousness, R 81, R 94, R 276, A 93, 
see also Overcautiousness 
Character, definition, 17 
Circumstantiality, R 285-286, see also 
Description 
Clang association, B 47, B 65, A 51, A 56, 
A 74, A 86 
“Close” associations, A 60 
Coarctation, R 211 
Coldness, R 49, R 295, A 244-245, T 51 
Communication breakdown, B 209, R 69, 
R 71-72, R78, R212, R319, A 324-325, 
T 75, T 215 
Compliance, R 276, see also Overcom- 
pliance 
— with TAT instructions, T 51 
Compulsive 
— control, R 37 
— defenses decompensated, B 43, R 45, 
R 286 
— features, B 291 
Concentration, impaired, B 43, B 64, B 65 
B 152, L 44 i 
Concepts 
abstract —, S 26 footnote 
concrete —, B 65, S 26 footnote 
evasive —, S 48 
fabulated —,B 65, S 26 footnote, § 92 
functional —, S 26 footnote 
split-narrow —, $ 27 
symbolic —, S 26 footnote, S 68 
syncretistic—, B65, $26 footnote, S68 
Concept span, see Sorting 
Conceptual thinking 


impairment of —, B 65, B 66, B 319, 
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see also sections on Sorting Test in 
text 
Confabulation, L 229, R 60, R 69, R 70, 
R 72, R 89, R 90, A 322-326 
Confusion, B 66, B 304, L 192, R 73, R 193, 
R 309—311, A 83 
Contamination, R 53, R 69, R 72 
Context, role in interpretation, 20-21 
Continuity, T 75 
Conversion symptoms, R 36, R 42 
Creative application of assets, 18-19 
Creativity, R 36, R 134 
Crime stories, T 56, T 60-61 
Criticism of responses, R 28, R 30, R 31 
Cultural interests, B 275, R 30 


d, R 27 footnote 
Debilitation, 53 
Decay, feelings of, R 320, R 331 
Defense mechanisms, 17, 95-96 
—and unconscious material, 
T 299 
Defensiveness, B 241, see also Cautious- 
ness 
Deference, R 30, see also Compliance 
Definition responses, A 31, A 42, A 45, 
A 60, A 75 
Delusions, R 75, R 86, R 311, R 314, A 79 
Dependence, R 35, T 38, see also Passivity 
Depression, B 131-132, B 191, B 304, S 135, 
R 82, R 192, R 285-286 
Description 
emotional —, T 135 — 138 
—of Rorschach cards, R 28, R 31, R 45, 
R 94 
—of TAT cards, T 32, T 60, T 86 
Despair themes, T 60, T 299-300 
Deterioration, B 77, B 318-319 
absence of —, R 78 
Deterioration-C, R 78, R 89 
Deviant verbalizations, R 69, R 71-74 
Diagnostic conclusion, definition, 21-22 
Diagnostic Psychological Testing 18-15, 22 
footnote, 63, R 60 footnote, R 72 foot- 
note, T 75 footnote 
Discontinuity, emotional, T 194 
Disjointedness, T 75 
Distance 
increase of —, R 71 ` 
loss of —, R 71, T 135 - 136, T 138, T 265 


R 70-71, 


INDEX 


Distant associations, A 60, A 74-75, A 91 
Distractibility, B 77 

Doubt, T 32, T 118 

Doubting, B 24-25, R 28—31, R 113, R 262 
Dreaminess, A 263 

“Drive”, B 274, B 290-291, R 291 
DW, R 55, R 72, R 84 


Efficiency, R 114, R 291 

Ego, 19 

Egocentricity, B 64, B 132, B 228, S 35, 
S 48, S 242-243, A 37, A 50, see also Self- 
reference 

Elliptical verbalizations, T 194 

Emotions 
flatness of —, R 319 
inappropriate —, R 71 
lability of —, L 34, L 182-133, R 30, 

R 36-37, R 49, R 133, R 134, R 230-231, 
A 135, T 37, T 265 

poverty of —, R 41 
see also Affects 

Empathy, T 51, T 52, T 56, T 90, T 158, 
T 176 

Erotization of words, 87 

Escapist tendency, R 50, see also Avoidant 
tendency 

Essential alcoholism, 52 

Estrangement, feelings of, T 25 

Evaluative associations, A 37 

Evasivencss, B 47, see also Avoidant 
tendency 

Exactness efforts, R 29, see also Meticu- 
lousness 

Excitements, R 311 

Exhaustiveness efforts, S 27 

Expiation themes, T 60-61 


Fabulation, B 172-173, S 48, S 55, S 68-69, 
S 81, S 92, R 50, R 74, R 89, see also 
Concepts 

Fabulized combination, R 27, R 30 foot- 
note, R 30-31, R 73-74, R 89, R 93, 
R 94-95 

Facetiousness, B 154, R 155, T 51, T 156— 
158, T 213—216 

Failures, S 41, S 59, S 68, S 85 

Fantasy 
excess of —, R 91, R 230, R 261-263 
inhibition of —, T 32 
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Fatigability, B 40 
Fatigue themes, T 42 


Fearfuiness, R 36, R 134, R 192-193. 
R 262, T 38 
Feminine identification, R 156, T 115, 


T 157, T 178, see also Homoerotic 

“Flat” stories, T 42 

Flippancy, T 213 — 216, see also Facetious- 
ness 

Fluidity, B 228 - 229, R 53, R 231, R 267 
R 309 

Fragmentation, L 59, L 67, R 28, R 78 

Free association, A 326 

“Free rides” in interpretation, 21 


“Good front”, B80, $174, R 81-82, A 83, 
A 213, A 231, T 216 i 

Grandiose, R 82 

Guesses, B 54, B 64 

Guilt feelings, T 56, T 60-61, T 135—138, 


T 299 


Hanfmann-Kasanin Test, 14 

Hebephrenic schizophrenia, 23 footnote 

Helplessness, feelings of, R 310-311 

Histrionics, B 47, R 49, R 294-295, T 38 

Homoerotic, B 81, R 113, R 114, R 311, 
R 314, R 331, A 193-194, A 263, A 325, 
T 195, T 214 

Homosexuality theme, T 75 

Hysteria, B 48 


Ideation 
constructive —, R 36 
expansive —, R 78, R 211-212 
inertia of —, R 41 
productive —, R 28 
symptoms in—, B 84 footnote, R 28, 
R 29, R 192-193, R 330—333, R 243-244 
Identification, T 51, T 56 
Identifying characteristic, definition, 63 
Idiosyncratic associations, A 31 
Idyllic themes, T 56 
Images, A 31, A 37, A 52, A 90, A 91 
Impulses 
breakdown of control of —, R 70 
delay of —, R 175 
Impulsive, B 66 footnote, R 55, R 154-155, 
R 230, A 56 
Inadequacy, feelings of, R 59, R 113-114, 
R 291, T 42 
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Incest themes, T 75 

Inefficiency, S 41, R 41 

Inevitability theme, T 116 

Inferences, T 83 

Infidelity themes, T 93 

Ingratiating, R 50 

Inhibition, R 30, R 36, R 37, R 59, R 81, 
R 94, R 276-277, A 277, T 32 footnote 

Inquiry, R 98 footnote, A 98 footnote, 
T 98 

Insight, lack of, R 294-295 

Integrative efforts, R 30, R 49, R 55, 
R113, R133, R154, R175 

Intellectual constraint, R 29, R 30, see 
also Inhibition 

Intellectualizing, B 64, B 87, B 111-112, 
R 28, R 82, A 31, A 115, A 277, A 323— 
326, T 117, T 213—216 

Intelligence 
— functions, 18-19 
low—, B 65 footnote. § 63 footnote, 

T 32 footnote 

Interests, T 56 
loss of —, B 85, T 42 

Interpretation, definition, 21-22 

Introspectiveness, R 49, R 85, A 3], see 
also Reflectiveness 

Intuition, 21, 62 

Isolation defense, T 116 


Jokes, B 152, T 51, T 158 


Judgment, see all sections on Bellevue 
Scale 


Klopfer, B., 27 footnote 
Knight, R. P., 52 footnote 


Learning efficiency, computation, 26 foot- 
note 


Legalistic verbalization, B95, T 95 
Life role, T 51 
Loneliness theme, T 91 


M —, R 30, R 69, R 81, R 89, R 90 

Magical themes, T 90 

Maniac, 23 footnote, R 70 footnote, R 72 
footnote 

Masculine identification, T 136, see also 
Homoerotic 

Masturbatory guilt, R 320 

Meager stories, T 42 


Memory 
disorganization of—, B 64, B 191, 
B 318-319 
— fluidity, A 323—326 
Mental defectives, 23 footnote, R 50 
Meticulousness, S 35, S 81, R 30 
Mishearing, A 243 
Mixed neurosis, R 35, R 36 
—in women, 38 
“Mixed-up" neurosis, 38 footnote 
Mood swings. R 133, R 231, see also Emo- 
tions 
Moral code, B 274, T 299-300, see also 
Guilt feelings 
Moralistic reactions, T 64, T 83, T 135— 
138, see also Guilt feelings 
Motor assets, 19 
Ms, R 37 


Naivete, B 132, R 134, A 135, A 263, T 38 
Narcissistic character disorder, 52, S26) 
—in women, B 47 
Narcissistic 
— content, R 49 
— features, R 244 
Negativism, B 47. B 81, R 230-281 
Neologisms, A 79 
Normal subjects 
imaginative —, R 74 
intelligent —, A 56 footnote 
schizoid —, R 70 
Non sequiturs, T75, T194, T 213—216, 
see also Autistic logic 


Object attachments, R 50, T 51 

Object-naming association, A 50-51, A 56, 
A 86 

Objective techniques, 21 

Obsessive, R 276 - 277, R 286, A 324 

Oedipal themes, T 38 

Oral 
— conflict, A 52-53, A 156, A 175, A 245 
— content, R 52, R 53, R 134, R 155, 

A 52, A 53 

— fantasies, A 324 - 325 

Organic cases, 23 footnote, B 66 footnote, 
B 318. L 67 footnote, $ 68 footnote, 
R 50, R 72 footnote 

Ont-of-pattern relationship, B 76, B 77: 
B 304, B 304 footnote 


INDEX 


Overalertness, B 94, B 152-153, L 154, 
S 154 

Overcautiousness, S 92, S 243, T 83, see 
also Cautiousness 

Overcompliance, R 55, R 118, T 56-57, 
see also Compliance 

Overdemonstrativeness, R 49 

Overmeticulousness, B 94, see also Met- 
iculousness 

Overresponsiveness, R 49 


Panic attacks, R 79, R 319 

Paranoid, B 58, B 152—154, S 154, 
R 155-156, R 330—333, see also Projec- 
tive trend 

Parasitic, R 50 

Pars pro toto, R 175 

Passive 
— demanding attitude, R 294-295 
— needs, R 113, A 115 
see also Oral 

Passivity, B 132, R 30, R 49, R 114, T 115, 
T 135—138, T 298 

Pattern coherence, B 66 

Peculiar verbalization, R69, R73, R91, 
T 75 

Pedantic, B 24-25, L 112, R 28, A 31, 
T 32, T 116 

Perceptual distortions, B 65-66, B 80, 
B 92, T 53, T 75, T 83, T 93, T 95 

Perfectionism, R 28-29, R 285-286 

Perseyeration, R 55, R 78, R 82, R 85, 
R 174, A 86, A 323 

Phobia, R 29, R 37, R 134, A 37 

Phrase-completion associations, A 51, A 56, 
A74, A79 

Physiognomic responses, R 90, R 261 — 
263 

Planning ability, impaired, B 43 

Play - acting, R 50, see also Histrionicas 

Popular associations, A 74 

Po response, R 72-73, R 78 

Precision efforts, S 27, see also Meticulous- 
ness 

Preschizophrenia, 14 - 15 

Pretentiousness, B 111-112, B 228, R 30, 
R 113, R 175, R 295 

Productivity, R 114 
decrease of—, R 45, R 59 
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Projective tests in diagnostic analysis, 
18-19 

Projective trend, B 92, S92, T 116, T 118, 
'T 300, see also Paranoid 

Pseudo-integrative efforts, R 30 footnote 

Psychoanalysis and sex responses, R 70-71 

Psychopathic, B 87 

Psychotic break, L 41 

Punctuation, dictation of, T 32 

Punishment themes, T 60-61 


Quality ambition, R 44, R 295 
Queer content, R 69, R 73 


Rambling stories, 'T 56 

Rationalistic stories, T 32 

Reactive alcoholism, 52 

Reality testing, impaired, B 64—66, R 69, 
R71, R 310-311, T 83 

Reference idea, R 73, R 82, R 230, R 332 

Reflectiveness, R 154 

Relationship idea, R 73, R 82, R 94 

Repressive defense, B 83-34, B 131-132, 
L35, R36, A135 

Response, definition, 17-18 

Restlessness, R 45 

Retardation, B 304, R59, A 60, T 298 

Rhyming associations, A56 

Rigidity, 96, B 112, B 209, L112, R28, A 31 

Rorschach, H., 30 

Ruminativeness, R 28, R 42, R113, R291 


Sadistic 
— preoccupation, R 330-333 


—themes, T 90 
see also Aggressions 
Scheerer, M., 18 
Schizoid, B76, S275, R74, R114, see 
also Withdrawal 
Schizophrenics, S 275, R 31 
incipient —, R 31, R 45 
Score, role in interpretation, 17-18 
Selective responsiveness, 17 
Self-assertiveness, R 276 
Self-criticism, B 58, R 59, T 300 
Self-esteem, B58 footnote 
Self-preoccupation, A 46 
Self-reference, B 47, S 242-243, R73, A 37, 
A50, A74, A75, T 32, see also Egocen- 


tricity 
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Sensuousness, R 49 
Sequence of Rorschach responses, R 69 
Sexual 
— content, R 36, R 41, R 45, R69, R 70- 
71, R90, R91 
— inhibition, A115, A277 
— preoccupation, R 113, R 114, R 309, 
A 194, A 245 
— symptoms, R 36 
— themes of perversion, T 90 
“Sign” approach, 22 
Sloppiness, 53 
Somatization, R 30, R 39 
Sophistication, B 47 
Sorting 
chain —, S68 
loose —, S26 footnote, S48, S67, S89, 
$91 
narrow —, S 26 footnote, S41, $59, S94 
overconceptualized —, S 26, see also rad- 
ial chain sorting 
radial chain —, $68, S68 footnote, S 94 
Spontaneity, 96 
Stereotypy, R174 
Structure, loss of, T 75 
Structured problems, 19 
Style of thinking, 17, 18, 19 
Suspicious, B 81 
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Symbolic, R 78, T 60, T 75, T 90, T 265 
Syncretic thinking, B 173, R 175 
Syntax, correction of, T 82 

“Systems”, B65 


Tearfulness, T 60 

Temporary inefficiency, B 40, B 43 

Tension, B 43, B57, B274, R29, R45, 
R291 

Theorizing, R82, R87 

Trivial themes, T 176 


Unconscious fantasies, T 299 

Unreality, feelings of, R73, R 262, R 309 
Unreflectiveness, R 294-295 

Unrelated associations, A 86 


Vague responses, R 41, R 44, R 78 
Values, T 56 

Verbal assets, 19 

Verbalization analysis, 334 

Vigotsky Test, 14 

“Vulgar” associations, A 83, A 176, A 323 


Withdrawal, R 86, R91, R198, A263, 
T 75, T 196, see also Schizoid 

Word-finding difficulty, B 43 

Worthlessness, feelings of, R 59, T 196 
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For those who are not clinicians 
but are concerned with the psy- 
chology of personality and thought 
processes, the regularities in clini- 
cal phenomena reported in these 
pages will provide much food for 
thought. Finally for psychiatrists, 
whose encouragement of testing 
has been and will be of crucial im- 
portance, this book offers insight 
into, and therefore should stimu- 
late new and deserved confidence 
in, the practice of clinical psycho- 
logical testing. 
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